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English Craftsmanship | 


During the Middle Ages men of cach trade were 
organized into associations known as craft guilds. The 
weavers seem to have been the first of these guilds, 
but later the goldsmiths, saddlers, dyers, glovemakers 
and other craftsmen formed separate guilds. The guilds 
maintained high standards of quality especially by 
preventing entry into a trade unless a man had ‘served 
his time’,as an apprentice. 


Whilst the function of the guild has nowadays lost 
much of its meaning, the high standards of quality and x 
craftsmanship then demanded are unmistakably apparent 
in New Classic Teeth. In the faultless moulds can be seen 
the original carvings of a master craftsman; the delicate 
placement of colour from incisal edge to body shows the 
uncanny touch of a natural artist. 


COLOUR FAST 


EXCEPTIONAL STRENGTH 


ECONOMICALLY PRICED 


Obtainable from your usual dealer or direct from: 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 CHARLOTTE STREET + LONDON W.1 


Telegrams : “TEETH, RATH, LONDON” 
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XYLOTOX 


Brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


BRECOGNISED by authorities everywhere” as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anesthetic which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 
therapeutic action on wounds. 
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*over 100 original articles in the literature 
Thus X¥LOTOX offers further advantages ! 
* REMARKABLY RAPID ACTION * EXTREWE DEPTH & LONG DURATION 


* CERTAINTY OF ANESTHESIA * SAFETY+ 


tw-diethvlamino-2.6-dimethylacetanilide has been 
described as having the advantages of safety of XYLOTOX—EXTRA PASTE 


procaine (Curr. Res. Anesth., May/June 1950) For Especially Long Lasting 
SURFACE ANAISTHESIA 


XYLOTOX is available in 
CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6x |-oz. 24/- 
Economy Size 42/9 per box 2-0z Botties 7 6 each 
PHARMACEUTICAL MANUFACTURING co 
ASHLEY WORKS, EPSOM, SURREY 
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DO BE CAREFUL! 


RECENTLY, WITHOUT WARNING, A 
CHARMING PATIENT THREW HER ARMS 
ROUND HER DENTIST. SHE EXPLAINED 
THIS EMBRACE AS GRATITUDE. WHEN 
INTERVIEWED HE MERELY SAID— 
“IT’S ONLY NATURAL 


to fit Metrolux.’’ All dealers and reps. can now obtain these fine acrylics for you—or direct 
from the manufacturers —METRODENT LTD., 78, John William Street, Huddersfield 
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OFFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 
30s.) 

PRACTICES for SALE and WANTED 
APPOINTMENTS and SITUATIONS 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less §s. 


APPOINTMENTS ang SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion 
Orders should be made payable to the “ British 
Association and crossed Midland Bank.”’ 


PARTNERSHIPS, 
VACANT 30 words or 


Cheques and P.O 
Dental 
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CLASSIFIED ADVERTISEMENTS 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, Lond W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the shers and 
the acceptance of any order does not affect the rig f the Pub 
lishers to require the alteration of any copy consider: insuitable 


The right is reserved to refuse of interrupt any advertisement or 
Serics Of advertisements 

Replies to Box Numbers should be addressed Box Nx . B.DJ 

13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity ¢ 


In_no_ circumstances will this information 
office. Telephone for t 
Box Numbers cannot be accepted. 


ission 


to advertisers under 


hh 


appointment advertised 


d before applying for any public dental 
in the lay Press, or any salaried post 


at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 
LECTURE 

NSTITUTE of Dental Surgery (University of London) Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. A lecture 
will be given by DR. LESTER CAHN, D.DS., F.D.S.R.CS., of 
Columbia University, New York, on “ORAL MANIFESTATIONS 
OF SYSTEMIC DISEASE," at 5 p.m. on Thursday, Juiy 15, 
1954. 


COURSES 

FACULTY of Dental Surgery (Royal College of Surgeons of 

England) and Institute of Dental Surgery (University of Lon- 
don). A full-time Postgraduate Course in GENERAL, ORAL and 
DENTAL SURGERY of eight weeks’ duration will commence 
on October 25, 1954. The course will include lectures and clinical 
demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facia!l Centres and evening lectures at 
the Royal College of Surgeons of England. The fee for the course 
will be £31 10s. or for the lecture course only, £10 10s. (10s. single 


lectures) Full particulars of these courses may be obtained on 
application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln's Inn Fields, London, 
W.C.2. (Tel HOLborn 3474) W. F. Davis, Secretary, Faculty 
of Dental Surgery 
NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1. A full-time 
Postgraduate Course in DENTAL AN-ESTHESIA of one week's 
duration will be given by Dr. V. Goldman and hospital staff com- 
mencing on July 12, 1954 The course will include lectures, 
demonstrations and clinical practice The fee for the course will 
be £10. Application forms may be obtained from the Dean 
NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1 An inten- 
Sive time course in CHILDREN’S DENTISTRY (excluding 


nticS) will be held from September 20 to 24, 1954, inclusive 


The course is planned for general practitioners and local authority 
dental officers Sessions will be devoted partly to lectures and 
partly to clinical demonstrations The yurse will cover such 
aspects of children’s dentistry as the restoration of deciduous 
molar teeth, the treatment of fractured incisors, caries control, 
coot canal therapy, apicectomy, dental radiography, etc The 
course wil] be limited to eight members and the fee will be £5 
Further details and application forms may be obtained from the 
Dean 

NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1 A Post- 
graduate Course in GENERAL CONSERVATIVE DENTISTRY, 
including dia SiS, amalgam and acrylic restorations, cavity linings. 


root canal treatment and apicectomy, will be held for one week 
from September 20 to 24, 1954 The fee for the course will be 
£10 Application f m the Dean. 


rms may be obtained fr 


DINBURGH Post-Graduate Board for Medicine 
4 Instruction six weeks’ duration, 
SECOND PART of the F.D.S. Roya 
burgh, will commence 
ourse w be 18 
Director, 
Hall 


4 Course of 
in preparation for the 
College of Surgeons. Edin- 
on September 13, 1954 The fee for the 
guineas. Particulars may be obtained from the 
Edinburgh Post-Graduate Board for Medicine, Surgeons’ 
Edinburgh, 8 


of 


UN! RSITY of Leeds, School of Dentistry 


A REF RESH ER 


COURSE for General Dental Practitioners in the National 
Health Service consisting of ten weekly lecture-demonstrations will 
commence at 4 p.m. on Tuesday, October 1954. The demon- 
strations will cover aspects of conservat dentistry, prosthetics, 
general anzsthetics, children’s dentistry, periodontia, orthodontics 
and oral surgery. Practitioners may b gible for a grant to cover 
fee of course The number of acceptances is limited Forms of 
application to be obtained from The Warden, School of Dentistry, 
fLeeds, ! 


TASTMAN Dental Hospital and Institute of Dental Surgery 
4 Gray's Inn Road, W.C.1 DENTAL CHAIRSIDE ASSIS 

TANTS’ COURSES 1954/55 The next course w comm on 

September 13, 1954, and there is a limited number of vacam 


for girls between the ages of 17 and 26, of General Ce 


Education Standard The course is non-residential and will be 
of one year’s duration A nominal salary will be paid Further 
particulars and application forms obtainable from the Secretary 
and Finance Officer. The closing date for application is July 10 
1954 


PUBLIC APPOINTMENTS 


E ASTMAN Dental Hospital and Institute of Dental Surgery 
4 (University of London), Gray's Inn Road, W.C 1 Applica 
tions are invited for a whole-time appointment in th rad ot 
SENIOR REGISTRAR in the ORTHODONTIC Department 
Whitley Scale of remuneration and conditions Application forms 


are obtainable from the Director to whom they should be returned 


by July 16, 1954 


OUTH Western Regional Hospital Board VJoint appointment with 
& the United Bristol Hospitals) Applications 
above Boards from registered Dental Practitioners for the int 
appointment of REGISTRAR IN DENTAL SURGERY rhe 
successful candidate will be appointed to work for one year in the 
first instance in the Maxillo-Facial Unit at Frenchay Hospital and 
in the University of Bristol Dental Hospital He may als b 
required to perform duties in other hospitals in the Teaching 
Hospital Group Applications, stating date of birth, qualifica 
and experience together with the names and addresses of 
referees, should be sent to the Secretary of the Regiona 
Board, Tyndalls Park Road, Bristol, 8, not later than June 2¢ 
1954 


are invited by the 


HE United Newcastle upon Tyne Hospitals Applications 

invited for the whole-time non-resident apr 
DENTAL REGISTRAR in the Newcastle upon Tyne D 
pital The appointment is recognised for the F.D.S. qualification 
The salary w be at the rate of £775 per annum 
subject to the terms and conditions of servi fh 
and denta! staff in the National Health Service 
giving full particulars with the names and addresses of two reter 
should be sent to the undersigned within two wecks of the appear 
- of this advertisement. A. W. Sanderson, House G rnor and 
tary Royal Victoria Infirmary, G.P.O. Box N 141, New 
upon Tyne 


castle 
OYAL Dental Hospital of London Sch f Dental S 
(University of London), Leicester Square, W.C.2 Apr : 
tions are invited for the posts of: (a) Full-time DEMONSTRATOR 
n CONSERVATIVE DENTISTRY in CHILDREN on a 1 
tenure Salary on the scale £1,000 by £104 i p.a rd 
to age and experience The successful car 
to take up duty on October 1, 1954 
OPERATIVE DENTAL SURGERY, 9 ses 
maximum 6, minimum 3 Salary on the sca £33 £30-—£4 
p.a. for 3 sessions to £720 by £60-—£900 p.a. for 6 Sessior Morn 
ing sessions begin at 9 a.m., afternoon seas) at 2 p.m Th 
successful candidates will be expected to tak ip duty on Sep 
tember 1, 1954. Candidates, who must 
qualification, should forward 6 copies of th 
with the names of 3 referees to the Dean 


lidat be expect 
(b) DEMONSTRATORS 


HE United Newcastle upon Tyne Hospitals Applications are 
nvited for the post of resident DENTAL OFFICER at the 
Royal Victoria Infirmary The appointment is recogr d for the 
F.D.S. qualification and wil] be for one year in the fi r 
It is subject to the terms and conditions of service 
medical and dental staff The salary will be at the rz 
per annum subject to the appropriate deductions 
per annum for residential emoluments Applications 
details with the names and addresses of two referees 
sent to the undersigned within two weeks of the ; ri 
of this advertisement A. W. Sanderson, House Governor < 
Secretary Royal Victoria Infirmary, G.P.O. Box No. 141, New 


castle upon Tyne 
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UNITED Bristol Hospitals. University of Bristol Denta! 

Hospital Applications are invited for a post of SENIOR 
HOUSE OFFICER at the above Hospital, which becomes vacant on 
July 1, 1954. The appointment will be for a period of one year 
Salary and conditions of service as laid down by the Ministry of 
Health, Posts non-resident, but the successful applicant will be 
required to live in the Bristol Royal Infirmary for short periods 
while on Casualty duty. Applications stating age, qualifications, 
experience, etc., together with the names and addresses of two 
referees, should be sent immediately to: Secretary to the Board 
Royal Infirmary Branch, Bristol, 2 


HE United Newcastle upon Tyne Hospitals. Applications are 

invited for the whole-time non-resident appointments of 
SENIOR HOUSE OFFICER at the Newcastle upon Tyne Dental 
Hospital to commence August 1, 1954. The salary will be at 
the rate of £670 per annum, and the appointments, which are 
recognised for the F.D.S. qualification, are subject to the terms 
and conditions of service of hospital medical and dental staff 
Applications, giving full details with the names and addresses of 
two referees, should be sent to the undersigned within two weeks 
of the appearance of this advertisement. A. W. Sanderson, House 
Governor and Secretary. Royal Victoria Infirmary, G.P.O. Box 
No. 141, Newcastle upon Tyne. 


OUTH Devon and East Cornwall Hospital, Greenbank Road, 
Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of resident DENTAL HOUSE 
SURGEON, vacant July 1, 1954. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirement of 
candidates for the Fellowship in Dental Surgery Applications, 
Stating age, nationality, and experience, together with copies of 
three recent testimonials, should be sent to the undersigned 
Arthur R. Cash, Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth. 


| NITED Bristol Hospitals. University of Bristoi Dental! Hospital 
~ Applications are invited for four posts of HOUSE SUR 
GEON in the University of Bristol Dental Hospital. Students 
intending to take their final examination in June may apply sub- 
ject to qualifying. The appointments wil] be for a period of six 
months from July 1, 1954. Salary and conditions of service wil 
be in accordance with those laid down by the Ministry of Health 
Posts non-resident, but the successful applicants wi.l be required to 
live in the Bristol Royal Infirmary for short periods while on 
Casualty duty Applications on forms to be obtained from the 
undersigned, should be sent immediately to—Secretary to the 
Board, Bristol! Royal Infirmary, Bristol, 2 


THE United Newcastle upon Tyne Hospitals. Applications are 

invited for the whole-time non-tesident appointments of 
DENTAL HOUSE SURGEON at the Newcastle upon Tyne Dental! 
Hospital to commence August 1, 1954. These appointments are 
recognised for the F.D.S. qualification and will be subject to the 
terms and conditions of service of hospital medical and dental 
staff. Applications, giving full details and the names and addresses 
of two referees, should be sent to the undersigned within two 
weeks of the appearance of this advertisement. A. W. Sanderson, 
House Governor and Secretary. Royal Victoria Infirmary, G.P.O 
Box No. 141, Newcastle upon Tyne. 


HE United Birmingham Hospitals. Queen Elizabeth Hospital. 

HOUSE SURGEON wo the DENTAL DEPARTMENT required 
to commence duty on July 7, 1954, for six months. This Hospital 
is @ teaching hospital and the post is suitable for those studying 
for higher qualification and is recognised by the Royal College 
of Surgeons as suitable for those studying for the F.D.S.R.C.S 
(England) Forms of application may be obtained from the 
undersigned and should be returned not later than June 26, 1954 
G. A. Phalp. Secretary, Board of Governors 


ING’S College Hospital Dental Department, Denmark Hill, 

S.E.S. Applications are invited for the post of HOUSE SUR- 
GEON The appointment can be resident or non-resident and is 
subject to the Ministry of Health Terms and Conditions of Ser- 
vice for Medical and Dental Staff and to the National Health 
Service (Superannuation) Regulations, 1950-52. Applications stat- 
ing age and qualifications should be sent to the undersigned. S. W 
Barnes, House Governor. May 20, 1954 


OYAL Naval Dental Service. Candidates are invited as 

DENTAL OFFICERS in the Royal Navy preferably below 
28 years. They must be British subjects whose parents are British 
subjects, and also be medically fit. They must be registered under 
the Dental or Medical Acts, and also possess a Degree or Licence 
in Denta] Surgery. No professional examination will be held but 
an interview will be required Initial entry wil! be for four years’ 
short service after which gratuities (tax free) are payable, but 
permanent commissions are available for selected short service 
officers Officers transferred to permanent commissions will be 
paid taxable grants on completion of one year's service, amounting 
to £1,250. Consideration will be given to the grant of up to a 
maximum of seven years antedate of seniority in respect of approved 
periods of service in recognised civil hospitals and for similar 
experience elsewhere. Previous dental commissioned service will be 
allowed to count in full and half duration will be allowed to count 
in respect of non~<iental commissioned service For full details, 
apply Medical Director-General, Admiralty, London, S.W.1 
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County Borough of Dudiey. PRINCIPAL SCHOOL DENTAL 


4 OFFICER. Applications are invited from Dental Surgeons for 
the above post on the salary scale £1,550 per annum rising by £5¢ 
to £1,600 per annum. The candidate appointed will be respon- 
sible for the Council's Dental Service, which covers imspection and 
treatment of school children and dental care of mothers and 
young children under the National Health Serv« Act The 
appointment will be superannuable and a car a wance will be 
payable on the Council's scale Applications, stating age, quali- 
fications and experience, together with a copy of one testimonial 


and the names and addresses of two referees hould be received 
by me not later than Wednesday, June 30, 1954. P.D Wadsworth 
Town Clerk The Council House, Dudley. May 24, 1954 


> INGSTON” upon Hull Education Committee Applications 


invited for appointment as PRINCIPAL SCHOOL DENTAI 
OFFICER. Salary £1,550 by £50 to £1,750 per annum. Particular 
and application forms (to be returned as soon as possibie) supplied 


by the Chief Education Officer, Guildhall, Kingston upon Hu 
XOUNTY of Lincoln—Parts of Kesteven Appointment of 
PRINCIPAL SCHOOL DENTAL OFFICER Applications 
are invited from suitably qualified persons for the above appoint 
ment. Salary will be £1,550 x £50—4£1,650 per commencing 
according to experience. The appointment w rject to the 
appropriate superannuation regulations, to a 
certificate, and to three months’ notice on either 
application, together with further details, are 
undersigned, to whom applications, with co 
testimonials and the names and addresses of 
be sent not later than two weeks after the 
advertisement. J. E. Blow, Clerk of the Co 
Offices, Sleaford, Lincs, June 1954 


YOUNTY Council of the West Riding of Yorkshire Appoint- 
ment of Senior Dental Officer. Applications are invited from 
registered Dental Surgeons, with experience in the Public Denta 
Service, for the post of SENIOR DENTAL OFFICER Salary 
scale £1,450—£1,650 x £50 The successful applicant will be 
responsible to the Chief Dental Officer for the organisation of the 
School Dental Service in approximately one-quarter of the County 
area and will be required to reside in the Huddersfield district 
Duties will also include a certain amount of routine treatment 
The post is superannuable and a medical examination will be 
necessary Applications giving details of clinical and administra 
tive experience together with the names of two referees should 
be submitted to the Chief Dental Officer, County Hall, Wakefield 
as soon as possible. 
ITY of Birmingham Education Committee Schoo! Denta 
Officers. Applications invited for full-time SCHOOL DENTAL 
OFFICERS. Salary according to Whitley Coun Scale of £900 
by £50 to £1,400. Commencing salary according to experience, plus 
allowance for private and hospital pracuce, up to § years Full 
particulars and application form from the undersigned Com- 
pleted applications to be returned as soon as possible. Canvassing 
disqualifies. E. L. Russell, Chief Education Officer. Schoo! Health 
Service, Queen’s College Chambers, Paradise Street, Birmingham, 1 


OLA and County of Bristol Department of Public Health 
4 Applications afe invited from registered Dental Surgeons for 
appointment of whole-time DENTAL SURGEON Salary scale 
£900 x £50—£1,250 x £75—£1,.400 per annum. Prev S experience 
may be taken into account when determining or 

salary Duties will include work in connex 
Medical and Maternity and Child Welfare Serv 
duties as may be prescribed. Candidates must be under 45 years 


of age. Appointment will be superannuable and subject to passing 
a medical examination. Canvassing directly or indirectly wi 
disqualify. Applications, on forms to be obtain ron 


undersigned, should be returned forthwith. R. H 
Officer of Health. Central Health Clinic, Tower Hil 
I OROUGH of Cheltenham. Appointment of DE NT _ SURGEON 
Applications are invited from registered Den rgeons (male 
or female) for this full-time appointment Sa ary scale £90( 
per annum rising by annua! increments of £50 to £1,250, then b 


£75 to a maximum of £1,400 per annum, the « 
being fixed according to experience of the selected ay Cz 
duties will be in connexion with the School Health Service in t 

t 


Borough of Cheltenham which is an “‘Excepted District’ under 
Education Act, 1944, and the officer appointed w be in the 
service of the Gloucestershire County ¢ n There are tw 
dental surgeries both completely re-equipped ast year The 
Conditions of Service in the Second Schedule to the Memorandum 
of Recommendations of the Dental Whitlk Counc ( 
Authorities) dated February 20, 1951 t 


ment which will be subject to three 


either side. The successful applicant will be required to pass a 
medical examination and to contribute 1 r appropriate 
Superannuation Scheme. Applications ‘ Da s of qua 
fications, training and experience ree recent 
testimonials should be sent the unders gen j within ten davs 
of the appearance of this ad sement F. D. Littlewood, Tow 


Clerk Municipal Offices. Cheltenham 
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(CHESHIRE County Council Schoo! Dental Service Applica- 
- invited from istered DENTISTS for work in 

full-time or on sessional basis) and for full-time 
in Northwich Salary at the rate of £900 per annum rising 
increments of ) y £75 to £1,400. The 

part-time work wil ortionate Travelling ex- 

and subsistence allowance will payable on the County 
l Application forms ainable from the under- 
signed should be returned duly mplete the address below 
not later than June 26, 1954 Brown, County Medical 
Officer 24. Nicholas Street 


tions are 


Counc scale 
Chester 


E AST Riding of Yorkshire County Council Appointment of 

+ whole-ime ASSISTANT DENTAL OFFICER Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment Salary £900 per annum ri z Oy increments to a maxi- 
mum of £1,400 per annum appointment will be superannu- 
able Travelling and subsistence allowance will be paid in 
accordance with the Council's scale Applications stating age 
qualifications and experience accompanied by copies of three recent 
tcsumonials should be sent immediately to the Principal School 
Dental Officer, County Hall, Beverley Any known relationship 
to a member or senior officer of the C must be disclosed 
and canvassing will be deemed a disqualification Thomas Stephen- 
son, Clerk of the Council County Ha Beverley May 26, 1954 


incil 


4 AST Sussex C.C. require whole-time DENTAL OFFICER for 
* Schoo! Health and Mothers’ and Infants’ Services Whitley 
Council terms and conditions Particulars and application form 
from C.M.O., County Hall, Lewes 


(COUN TY Borough of Gateshead DENTAL OFFICER. Appii- 
* cations are invited from registered Dental Surgeons for the 
above whole-time appointment in the Public Health Department 
Duties include the inspection and treatment of school children, 
maternity and child welfare patients, and such other persons for 
whom the Authority may be Salary will be in accord 
ance with the scale of the Dental Whitley Council (Local Authori 
£90) x £50-—£1,250 x £75—4£1,400 The commencing salary 
may be determined according revious experience The appo nt 
ment is superannuable, subject to medical examination, and termin- 
able by one month’s notice on either side Applications, stating 
age. qualifications, experience and present appointment, together 
of not more than three recent testimonials should be 
the Medical Officer of Health, Greenesfield House, Gates- 
within 14 days of the appearance of this advertisement 
Application forms are not issued Candidates are requested to 
State whether they are related to any member of the Council or 
Senior Officer employed by this Corporation J. W. Porter, Town 
Clerk Town Hall, Gateshead, & May 22, 1954 


responsible 


ties} 


Dental Officer. 
Dental Practitioners 


MITY of Gloucester. Appointment of School 

Applications are invited from registered 
for the appointment of whole-time SCHOOL DENTAL OFFICER 
at a salary of £900 per annum rising by annual increments of £50 
to £1,250 per annum and thence by annual increments of £75 to 
£1,400 per annum, the Authority having discretion to allow one 
increment for each year of experience in practice up to a makxi- 
mum of five years. The appointment will be subject to the passing 
of a medical examination and to the Local Government Super- 
annuation Act The Officer will work under the direction of the 
Principai Dental Officer. Applications should be made by letter to 
the undersigned not later than June 29, 1954, stating age, experi- 
ence and qualifications The names and addresses of three referees 
should also be submitted Charles Cookson, School Medical 
Officer, Priory House, Greyfriars, Gloucester 


HAMPSHIRE County 
registered Dental Surge men < women) for 


as full-time COUNTY DENTAL OFFICERS 
ance with the Dental Whitley C (Loca 
Forms of application with ful! + culars of 
details vacancies may be Maine from the 
Officer Castle, Winchester 


invited from 
appo ntment 
Salary in accord 
Authorities) Scal 
appointment and 
County Medical 


Applications are 


Country ( DENTAL OFFICERS 
Salary £90( 1,400, according to experi- 
may t ailable Application forms 

Hertford 


H! RTFORDSHIRE 

required, whole-time 

ence ng a mmodat 
Department, County 


DENTAI 
-d Dental 


OFFICER 


Cot NTY Borough of Ips 
Surgeons 


Applications are vite 

conditions of service i Dental Whitley 
(Local Authorities), Applica rms from Medical 

Health, Elm Street, Ipswich Clerk, Ipswich 


wich. ASSISTANT 


Salary 
Council Sea 
Officer of 


Department. (1) 


N IDDLESEX County Counc County Health 
(Wembley and 


AREA DENTAL OFFICER Area No. 6 
Willesden). Under administrative direction of Joint Area Medical 
Officers and subject to general and technical supervision of Chief 
Dental Officer. Duties include organisation, development and treat- 
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n Local Health and School Dental Clinics Salary £1,450 x 
SO—t1,.500 p.a. inclusive (2) DENTAL OFFICERS (registered 
Dental Surgeons) for following areas: (a) No. 2 (Southgate, Wood 
Green, Potters Bar and Friern Barnet), part-time considered; (b) 
No. 3 (Hornsey and Tottenham) for new clink ning shortly 
(c) No. 6 (Wembiey and Willesden); (d) No. 7 (Ba id Acton) 
Whole-time duties include inspection and treatment f mothers, 
young children and school children Private pract not 
Salary £900 x £50—£1.250 x £75—£1,400 p.a. inclusive P 
experience may determine commencing salary as Whitley ¢ 
recommendations. Whole-time Dental Officers may undert 
tary evening sessions’ scheme at additional remuncerati 
established, pensionable, initially in areas stated, sut 
assessment and prescribed conditions Applications 

write stating age, qualifications, experience, 2 

2c) Joint Area Medical Officers, Winkworth Ha 
ng Road, Kilburn, N.W.6; (a) Area Medical Office 
Palmers Green, N.13; (2b) Area Medical Officer Lx 
Offices, Somerset Road, Tottenham, N.17; (2d) forms 
Area Medical Officer, Town Hall, Ealing, W.5 Closing 
2b, 2c and 2d) June 29; (a) July 20 (Quote N.484 
Canvassing disqualifies Clifford Radcliffe, Clerk of the 
Council Guildhall, Westminster, S.W.1 


Applications are invites 
ASSISTANT 


£1,25( 


County Borough of Rochdale 
4 registered Dental Surgeons for the post of 
TAL 
thence by 


OFFICER, within salary scale £900 x £50 to 
annual increments of £75 to £1,400 per annum 
mencing stage according to experience Duties will include 
inspection and dental treatment of schoo! children, pre-sch« 
children, nursing and expectant mothers Application forms t 
returned as soon as possible, may be obtained from the Med 
Officer of Health, Public Health Department, Baillie Street, R 


dale. K. B. Moore, Town Clerk, Rochdale 


ALOP County Council has vacancies for SCHOOL DENTAI 
“’ OFFICERS. Salary scale £900 x £50 £1,250 x £75 £1, 40 
Specia! allowance payable to officers away from home Appoint 
ments pensionable Application forms and further particulars ob 


tainable from the County Medical Officer of Health, Shrewsbury 


STAFFORDSHIRE County Council Appointment 

Ls SURGEONS Applications are invited from regis 

Surgeons (male or female) for vacancies which exist 

nesbury Tamworth, Bilston, Darlaston, Wednesfic 

field. In the case of permanent whole-time appointments the 

scale is £900 rising by annual increments of £50 two £1,250 

by £75 to £1,400 per annum, and increments wi given f 

vious service Applications for temporary part-time appointmen 
will also be considered and those interested in this way sh < 
state the number of half-days per week they have available Travel 
ling expenses will be paid in accordance with the County Counci 
scale, and in certain of the appointments a motor car is essent 
A lodging allowance of 2%s. per week and return railway f 
home every two months will be paid for a maximum pe 
six months where successful male candidates for whole-time ap 
pointments are married and have to maintain their homes outside 
the geographical County while seeking housing a mmodation 
The whole-time appointments, which will be terminable by 
month’s notice in writing on either side, wil! also be subje 

the provisions of the appropriate Superannuation Acts and 
lations Confirmation of appointment wi be subject t the 
selected candidates passing medical examinations and submitting 
their birth certificates Application forms and lists of d may 
be obtained from the County Medical Officer ralth, County 
Buildings, Stafford, and applications must be received by him not 
later than June 30, 1954. T. H. Evans, Clerk of the County Coun 
cil County Buildings, Stafford May 19, 1954 


are 
{ f 


SUNDERLAND Education Committee Applications 

= from registered Dental Surgeons (male or female) fo 
appointment as ASSISTANT DENTAL OFFICER. ¢ 
superv'sion of the School Medical Officer, at 
£1,400 per annum. The appointment is subject to the 
the Local Government Superannuation Acts, 1937 
cessful candidate will be required to pass a med 
Application forms, to be returned not later than J 

be obtained from the undersigned on receipt of a stamy 
foolscap envelope Provisional applications from 
ualify considered. W. Thompson, Director 

tion Offices, 15, John Street, Sunderland 


a sa 


sitably quali- 


SURREY County Council invites applications from 
FRFICER 
jutic 


fied persons fer the post of full-time DENTAI 
to take up duty on or before September 1, 1954 

post are primarily inspection and treatment of sch hildren 

offering opportunity, if desired, for some orthodonti 

or without advisory consultation Other 

treatment of pre-schoo! children 
mothers Fuller particulars of conditions 
tion form may be had from the County Medica! 
Hall, Kingston-upon-Thames 


yf 


Juties w n ide 
i nursing 
salary, et and applica 

Officer, County 


expectant ar 


and 
m 
a) 
re invited 
full-time 
nder the ; 
£900 
sions of > 
the su 
unation 
54, may 
idressed 
about t 
Educa 4 


BRITISH DENTAL JOURNAL 


June 15, 1954 


Carefree holidays—if you have left a reliable 
locum in charge of your practice. May we 
Suggest that to avoid difficulty or dis- 
appointment you make early application to 
the *REGISTRAR’S DEPARTMENT” at the 
address shown below, or to our nearest 
branch. 


CLAUDIUS ASH 


SONS & CO., LIMITED 


In association with : 
ELLIOTT & CO. (Edinr.) LTD. 
THE MIDLAND DENTAL MFG. CO. LTD 
THE WESTERN DENTAL MFG. CO. LTD. 


26-40, Broadwick St., London, W.1, and branches 


ARWICKSHIRE County Council School Dental Officers. 

Applications are invited from registered Dental Surgeons for 
appointment as SCHOOL DENTAL OFFICERS Appointments 
are to be made in several areas and modern surgeries and equip- 
ment are provided The work is amongst mothers, pre-school 
children and schoo! children. Whole-time posts are superannuable 
and the salary scale is £900—£1,400 p.a., the commencing salary 
being fixed according to experience Part-time officers are paid 
on a sessional basis Travelling and subsistence allowances are 
payable where applicable Further particulars and forms of appli- 
cation are obtainable from the Principal School Medical Officer, 
Shire Hall, Warwick, to whom completed applications should be 
returned not later than July 6, 1954. L. Edgar Stephens, Clerk of 
the Council, Shire Hall, Warwick. May 31, 1954. 


(COUNTY Borough of West Ham Applications are invited for 


appointment as DENTAL OFFICER in the Schoo! Health 
and Maternity and Child Welfare Services Salary scale £900 x 
£50—£1,.250 x £75—£1.400. Successful applicant may be required 
to work a limited number of evening sessions for which additional 
remuneration paid Further particulars and application forms may 
be obtained from the School Medical Officer, 49a, Broadway, 
Stratford, E.15. to whom they should be returned as soon as 
possible, but not later than June 26, 1954. Provisional applications 
from students about to qualify would be considered. R. Openshaw 
Chief Education Officer Education Department, 95, The Grove, 
Stratford, E.15 


County Council of the West Riding of Yorkshire. Appoint- 
4 ment of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male and female) to fil 
vacancies, both mobile and fixed, in various parts of the County 
Duties will be mainly inspection and treatment under the School 
and M. & C. W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anaesthetics, Prosthetics and all branches of Pedodontics, 
including Orthodontics. Salary £900 x £50 (7)}—£1.250 x £75 (2)}— 
£1,400, with travelling and subsistence allowances where necessary 
Previous experience in private practice or with other Local 
Authorities will be considered in fixing a commencing salary. The 
posts are superannuable and successful candidates will be required 
to pass a medical examination. Application forms with further 
particulars are obtainable from the Deputy County Medical Officer, 
County Hall, Wakefield 


UNIVERSITY of Edinburgh. DENTAL SURGEON, whole-time, 
~ required for University Health Service. Fully equipped surgery 

and secretarial assistance provided. Candidates must possess a regis- 
trable dental qualification Further particulars may be obtained 
from the undersigned, with whom applications giving the names of 

two referees, should be lodged not later than July 5, 1954. Charles 
H. Stewart, Secretary to the University. May 1954 

A YLESBURY (Bucks) Borstal Institution req t 

+2 of a DENTIST for a weekly clinic ay ider 
National Health Service Scheme Details are able 


The Governor, H.M. Borstal Institution, Aylesbur 
Bartholomew's Hospital, E.C.1 DENTA TECHNICIAN 
a required for an appointment of two years’ duration. Candidate 
having completed National Service would be 1; Salary 
according to Whitley Scales. Apply by letter to the Clerk to the 
Governors marking envelope ‘Dental Technician.” 


E ASTMAN Dental Hospital, Gray's Inn Road, W.C.1 Tem- 
4 porary CHAIRSIDE ASSISTANTS required Hours 9—5.30 
Monday to Friday, alternate Saturdays 9—1 Salary commences 
(age 22) £272 10s. p.a. Apply Secretary and Finance Officer 


PATENTS 


"THE Proprietor of British Patent No 568237 entitied 
“IMPROVEMENTS IN INJECTION APPARATUS,” 

same for license or otherwise to ensure its practical v 

Great Britain. Inquiries to Singer, Stern & Carlberg, 
Building, New York, 17, N.Y., U.S.A. 


Chrysler 


HE Proprietor of British Patent No entitled IM- 

PROVEMENTS IN HYPODERMIC SYRINGE offers same 

for license or otherwise to ensure its practica vyorking in Great 

Britain. Inquiries to Singer, Stern & Carlberg, Chrysler Building, 
New York 17, N.Y S.A 


577206 


PRACTICES 
Available 
OUTH West Prosperous, 
sale, with compact family house and pro 

garden in lovely surroundings. Garage Unlimited 
class private work Would consider Assistant wit 
succession Experience of practice management and 
country life an advantage.—Box 2041 


well-established practice for 


stocked 


vi 
HOLI DAYS q 
a 
We i@¢@ Z 
| 
for first 
w to early 
interest in 


June 


Surger 


Belfast 


£3,000 


8701 


£4,500 


Owner 


£6,500 


Sheffield 


Box 2043 
ONDON, As going 

ving accomm« 
FIRST. LASS opportunity 
Practice, Derbyshire 
irnover £4,000 Pz 


‘MIL 
sale 
Pleasant 


NT AL p pra sction for sale 


practice 
equipment 
modation 


F*‘ IR sale 
I 


shops 
ment 
Ww! LI 
To be 
to 


I 


Wit. 


last three 


Box 2067 
expansion Suit ke 
Birkenhead 1279 


sale 
surgcry 


McGettigan 


enquir 


ar garage 


1954 


net £2,000 


artine 
se available.—Box 


\ TEST Midlands 
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CRRSHERE. Very old-established practice for sale, congenial! 


Caretaker’s quarters Good prospects 
Owner retirin 


nsider purchase out of income 


ncern—practice, freehold house 


dation Turnover £*,000.—Box 2045 


to acquire sound old-established lock- 
Capital not necessary Average 


> at first if desired Modern 


Old established good-class practice for sale 


to illness Of Owner. Reduced price for immediate sale 


w me ng room, 
n indust 


dwe 
f 


of £75 per annum 
inspection 
Wallace, F.A.A., 
Phone 31611 
| practic 
Ng room, 2 further 


irnover and 


S from Liverpool 
due solely to reasons of family health 


Ful 


Fully booked N.H.S. practice for 
Lock-up. Two 


fice, toilet, workroom Economical 
town near open country Box 2051 
This remunerative practice is situated 


es from Belfast There is a 
ind a lease can be arranged 
Audited accounts avail 
particulars t Principals only from 


Estate Agent, 42, Upper Arthur Street, 


e near King’s Cross (N.1), 4 rooms (surgery 


rooms) Lease still to run 10 years 
1 equipped To be sold at £3,500 


¥ /RKSHIRE West Riding City First-class, long established 
Co crease as not fully worked. Modern 
ehold house with excellent living accom 


Financi arrangement with suitab applicant Owner 


retiring Box 
RISHING prac 
q st London N.W 


ng yn Usual offices 
M! IDDLESEX e 


> 


blished 20 years, residential 
6-roomed corner house in command 


uuce, est 


Rarage, garden. Let or sell.—Box 2057 


rr sale Unlimited scope Corner 


octors next door Freehold property 
Pra. tice equipment £1,000 Box 2059 
Old-established 
rooms—ground 
pped Waiting roor 
2,000 or nearest offer 
For further partic 
187a, West Ge 
near London and 


practice near Charing Cross, Glasgow 
floor and 


sement. Surgery and work- 
lished. Owner must go abroad 
nolude practice, equipment and 
apply t Messrs. Gordon Smith 


Glasgow 


Well-established practice and 


with valuable main road frontage, 5 minutes station and 


‘ST ISHE D and 


ke Newington. Cheap rent. Lease to run about 17 years 
d at very reasonable 


dental laboratory First class equip 
equipped dental practice in main road 


terms Box 2063 


ndon Good-class residential suburb Large freehold 


main road pleas 


Riding Death 


ished 37 years 


years £3.500 


-Glasgow (East) 
premises For 


& Co., Solicit 


Practice 25 years old. 
works Hills, 140, Oxford 
ENTAL Surgeon wishes 


ential district near 
ill particulars to 
ESIDENCI including 
s W. S. Johnston 


ant garden Grossing £3,000 prior 
for expansion. N.H.S. and private 


vacancy practice for immediate sale 


Pp cent N.H-S Average gross 
ommodation 7 rooms, bathroom and 


IR ACTICE to rent—Birkenhead Gross £2,000—£2,500. Scope 


young Dentist Possibility of sale 


Established dental practice along with 
particulars apply—Messrs 
65, Bath Street, Glasgow Douglas 


XFORD Dentist’s widow has excellent premises to rent 


Thickly populated area near motor 


ad. Cowley, Oxford Phone 77881 
sell house and practice in pleasant 
erpool Gross N.H. income about 


genuine enquirers.—Box 2069 
pra 


tice for sale Photos sent genuine 
L.D.S Bray, Co. Wick 


wet -ESTABLISHED practi ce in North West London. 95 per 

private Gross 
stocked garden, garage, etc 
branch practice 


S0—£2,500 Detached house, well 


Convenient station and shops. Well- 


N.H.) available if required.—Box 


HEFFIELD Dental practice, established 30 years, with house, 
garage and equipment 


r sale Main road, corner position 


retired from dentistry Inclusive price £1,700 Phone 


expir 
Located 
price £5 ny 
—Box 1874 
Wess Kent. We 
§ minutes station and 


Capable 


go 


4) 


37216 or write—Box 
LOURISHING practice 
Large garage 
residential area 


further expansi 
dwill £2,000.—Box 


with leasehold residence (43 years un- 
surgery, waiting room and workshop 
bord 
Large mortgage a 


ng Sutton Coldfield Inclusive 
vailable. For further details apply 


established practice and family house 
p Average last 3 years £3,500 
Space for second surgery. House 

2183 


Vil 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO 


Name... 
Address .. 


Wanted 
B! ACKPOOL—Fleetwood area. Practice wanted, preferably k 
up. Principal having to sell own fully-t ked actice miles 
from Liverpool for reasons of family health Indu al a t 


ment, partnership, succession considered Box 2 

RED secks small practice mainly N.H.S. 
uthern area preferred. Reasona 4 modation 

Equipment and aie ses Of a recent practi s t sid 

Box 2075 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 
P 3 40( FREEHOLD Modern corner residence at Sutton 
Surrey Commanding positior populated 
residential area close station, shops Three f recept I ns 
entrance hall, spacious kitchen, three dout bedr ry r 
kitchenette or workroom, tiled bathroom Good garden, d 
garage All in good order Further particulars: Haw x ¢ 
123, Central Road, Worcester Park I Derwent 5 ¢ 
-DINBURGH, Liberton, Northfield No. 7: Villa on reys 
“ adjacent large new housing schemes Thre I ns 
small study, six bedrooms (one small), bat n, ample k > 
accommodation, etc Garage for two car R i9 I juty 
£6 6s. Id Suitable Dentist or Doct M AY A 
Robertson, W.S., 1*, Great Stuart Street. Edint gh 
LPERTON For sale—Freehold eight-roomed house Brick 
= garage. Nice garden. Pleasant posit £3.9 Suitat for 
Dentist Apply—Mrs. Beaton, 1, Wocdstock Road A rior 
Wembley 
YORTLAND Place Dental surgery st re-decorated and latest 
modern equipment installed Waiting fr F nmodation 
Lift, porter, and every convenience Tk t juired View 
by appointment only Telephone LANgham 49 
(CONSULTING rooms, surgery, et Beckenham High Street 
4 First floor Imposing corner wit! ywn ent 5 for 
display Large rooms with smal] flat 2nd floor To let é a 
ynly, exclusive. Good opening for Denta! Surgeon. Agents—4G ge 
Cr 40a, Gloucester Road, S.W.7 WESter 654 
N ANCHESTER. Main road Alkrington—about midway between 
Manchester and Middiecton Modern excellently built large 


detached house in rapidly developing locality No local opposition 
and appears to present excelient opportunity for commencing Prac- 
utioner. Price £3.600.—Box 2024 


Ab, 
\Y G 
| 
3 
7 
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SESSIONAL SURGERY 


FULLY EQUIPPED AND WITH ALL SERVICES 
(including Central Heating and Reception) 
to be opened shortly at 


6/7 UPPER HARLEY STREET 


Periods from £90 p.a. inc. 
Full time Surgery also available 


MATTHEWS & GOODMAN 
Chartered Surveyors 


35, BUCKLERSBURY, E.C.4 
CITY 5627 Ext. 20 


PARTNERSHIPS 
Offered 


DJARTNER required for old-established high-class practice in 
Warwickshire Senior partner retiring Gross returns nearly 
£8,000; 70 per cent private, 30 per cent N.H.S. Good opportunity 
for further increase Goodwill payable only on private portion 
Box 2077 
THIRD partner is required for a first-class practice established 
for 75 years in a res.dential Midland town. A share will be 
offered to a young Dental Surgeon who possesses both character 
and ability Applicants shouid give details of age, education and 
professional training, etc.—Box 2079 
ERTFORDSHIRE. Partnership offered after short trial period 
by Guy's man to young Dental Surgeon. Middle-class practice 
established 25 years. House and garden available. Commence as 
soon as possible.—Box 2081. 
SSISTANT required, age preferably under thirty. with view 
to early partnership in three partner, actively expanding, wholly 
Private practice, S.W.1 area. Previous experience and additional 
quaiification deswable. This opportunity would suit holder of 
part-time hospital appointment requiring Partnership in exclusive 
practice.—Box 1727 
EAR Nottingham. Keen young U.K. Dental Surgeon, experi- 
enced in N.H.S., can have long-term loan, with no capital re- 
payment whatsoever, of 334 per cent of busy, mainly conservative 
practice with option to purchase 45 per cent Commence as soon 
as possible. Full details and copy of reference if possible to— 
Box 1894. 
PARTNERSHIP offered by Guy's man near Sevenoaks. Estab 


lished 50 years. Pay out of income for share if necessary. — 
Box 1896. 


APPOINTMENTS 
Vacant 

SSISTANT Dental Officer (full-time) required for Works Dental 
= Clinic Attractive salary Five-day week Applications stating 
age, qualifications and experience should be addressed to—The 
Chief Works Dentai Officer, The English Electric Company Ltd 
Stafford 

HE Associated Ethyl! Company Limited invites applications for 

the post of full-time Dental Officer in the Company's new 
Medical Centre at Ellesmere Port, near Chester, Cheshire. Can- 
didates must be between the ages of 25 and 35, and must have 
qualifications registrable in the United Kingdom, and in addition 
have had two years’ previous dental experience, of which six 
months should have been in hospital Full dental facilities are 
available, including radiographic and pathological services, and 
a small dental laboratory is available for the development of 
denture work. Starting salary from £1,250 to £1,500 per annum, 
according to experience, the dental scheme to work in conjunction 
with the National Health Service. Write for application form 
giving brief details, to the Deputy Manager—Personnel, The 
Associated Ethyt Company Limited, Northwich, Cheshire. 


BERDEEN Vacancy will occur soon in busy west-end part- 
nersiip practice for young Assistant with National Service 
completed Smal! flat available, clinical freedom, remuneration 
by agreement Prospects partnership later if suited.—Box 2083 
ORTHAMPTONSHIRE. Manager required by Dental Surgeon 
for expanding, busy, branch practice with well equipped 
surgery Experience with children and orthodontics an advantage 
Partnership or succession after trial period.—Box 2085 
N ANAGER required, must be experienced, view to taking over 
practice, purchase out of income.—Box 2087 


ASSISTANT required with a view to early partnership. Mainly 
conservative practice. Middlesex-Herts border about half an 
hour London. No liavility for National Service —Box 2089 
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TH. Assistant with view wantes 
partners Pleasant manner and sense of tion essen 
Please give fullest details including age, experien et Box 
Assistant required, busy we i and stafied 
Salary plus commission Accom availa 
Early partnership (no capital required) Box 
ENTAL Surgeon requires Assistant (with or without view 
partnership) in modern practice near Sh ffic 1d Chesterficid 
Latest equipment and X-ray, etc Short h« rh r 
commission House availab.e if required.—Box 
SSISTANT with view to partnership required 
conservative West Country practice \ well eq 
surgery, with hospital trained attendant Exception y good 
ing conditions with complete clinical freedom emunerat 
generous percentage of gross earnings.—Box 209 
BIRMINGHAM Dental Surgeon requires young qualified 
Assistant, who has completed National Ser Partners 
available to suitable applicant after probationary “T 
freedom and generous remuneration to conscientiou and 
worker.—Box 2099 
y' ALIFIED Assistant wanted with an carly yiew to partner- 
QO snip in a busy, o.d-established practice in Worcestershire An 
excellent Opportunity for a conscientious W wker with personality 
78 per cent conservative.—Box 2101 
ONDON, N.W.3 district. Assistant required with view to suc 
4 cession on percentage basis Good furnished flat availa 
and offered without charge.—Box 2103 
INCOLNSHIRE. Assistant required, preferably with view, in 
old-established practice. Pleasant working conditions, wito 
excellent prospects Please reply with ful) details which will be 
treated confidentially. —Box 2105. 
“QUTH London. Dental Surgeon required for busy practice 
Bright surgeries, fuily trained staff Good remuneratior 
Accommodation if necessary.—Box 2107 
XFORD Dental Surgeon requires qualified Assistant for good 
class practice. Please give full particulars of previous expe 
ence State salary required.—Box 2109 
YOUNG Dental Surgeon required as an Assistant in old-established 
Surrey practice. House with garden available (furnished or un 
furnished).—Box 2111 
Surgeon with some experience required by Widow 
death vacancy practice North London district Ex 
prospects offered to capable and energetic man Box 2113 
SSISTANT required immediately for practice in North East 
Rent free flat available for a married man Reply ng t 
particulars and salary required to—Box 2115 
EAUTIFUL unfurnished flat available for an Ass.stant in East 
Anglian country town within easy reach of London and the 


Derbyshire. Assistantship with good rospects 


offered in pleasant country practice lease write for deta 
vo—Box 2119 
SSIS ANT. part or full-time, large N.H.S 
Surrey—Waterloo 20 minutes.—Box 2121 
Dp! NTAL Surgeon required for second surgery in good-clé 
tice in North-West London area. Ful! clinical freedom 
equipped surgery with own Assistant Telephone MEAdway 
write—Box 2181 
SSISTANT Dental Surgeon required for rapidly expanding 
gressive practice—Northern Ireland Good salary and < 
mission Replies with experience, etc.—Box 2123 
CARDIFF. Conscientious young Dental Surgeon reat 
4 in building up second and third practi 
tion available, excellent potentiai Please 
ind professional particulars with operative pret 1 
CLOUGH, Bucks. Experienced Dental Surgeon requ 
N.HLS. practice Full-time position Excellent 
available. —Box 2127 
JETERBOROUGH Dental Surgeon requires Assist an 
of partnership if desired, in bu old-estab 
Modern equipment. Excellent mm 
sary.—Box 2129 
FAST Midlands. Dental Surgeon with firs 
4 tamily practice requires Assistant Opp 
ship after 12 months. P%casant surge 
lat available.—Box 2131 
| ENTAL Surgeon, Harrow area, requires keen 
Assistant for busy, well-equipped practice 
neighbourhood, 25 minutes central Lond 
practice Generous remuneration.- Box 
ASSISTANT required early in July in 
London suburb Pleasant rgery 
and laboratory on premises. 
mission.—Box 2135 
ENTAL Surgeon Manager required part time 
R-muneration on 50/50 basis. WEMbiey 018 
(CROYDON area. Dental Surgeon required for busy mixed pra 
4 tice. Modern equipment, X-ray Efficient chairside and 
nical staff. Clinical freedom. Generous remuneration with 
mission. —Box 1550 
WESTCLIFF -ON-SEA Young qualified Assistant require 
National Service completed Busy partnership practice 
Excellent prospects.—Box 1610 


viii 
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dental surgery in Manchester 
equipped surgery and good staff 
and generous bonus Box 1932 
ASSISTANT Dental Surgeon required at once by Dr. C. J. F 
Pulley, ME.C.S., L.RCP., DS Sydenham Road 
Lond 26. Tel: SYDenham 86‘8 
NEAR Croydon, rre Dent Surgeon required for busy 
: modern practice ive day v or part-time if preferred.) 
La reentage of child patient ry table for lady prac 
ior Excellent equipment I assistance.—Box 1940 
Sot TH London, near Croydon. Der geon required for busy 


QO" ALIFIED Assistant requ 
no evening surgeries We 
Good salary 


tit 


Modern well-equipped surgenes, units, X-rays, etc 
Chairsid Would consider part 


ume app 


assistance Clinical fre 
cant.)}—Box 1942 
| ONDON, N.W Experienced Dent 
e tent in ail branches, required appointment in 
ne GQuipped, ethical practi plete chairside and 
technician facilities available nm premise 1950 
ASSIST ANT required for nta irgcon’s pr n Leicester 
“* Excellent opportunity for salary and com 
mission Box 1958 
ASSISTANT required, fu rp n busy 
+ t West Midlands t 
yndit Box 2137 


((ROYDON 


com 


conservative 
Generous salary and 


Assistant sither sex required in young growing 
Spacious premis« New equipment Clinical free 
assistance and consideration given to conscientious 
with or ¥ 10U nmission, according to experi 


Assistant Experienced 
Ever consideration 


clinic requires 
lairside manner 
ditions London.—Box 2141 

A SSISTANTSHIP with definite view 1 


4 


| ARGI energetic, with 
Pleasant con 
partnership vacant in old 
ablished conservative practice, in pleasant South-East Birm- 
wham suburb Three rm surgeries, fully trained staff 
Pleas giv f ize, experience, etc Box 2179 
H'GH Wycombe. Able, conscientious and sociable Dental Surgeon 
elther sex) required as Assistant Attractive and unusual per- 
manen rospects for right type Clinical treedom and congenial 
WOTK 4 ndiuons References essentia Box 2185 
SSISTANT Dental t Old-established 
pracuce in Lancashire inuustria town High proporton con- 
servalive work Nell-equipped and pleasant surgeries. Good 
salary, condit:ons, and partnership view tor keen, conscienuous man 
House avaiable Apply giving paruculars to—Box 1719 


Surgeon required for busy 
4 


S°' 1H Coast market town Busy three-han practice requires 

A part or full-ume Assistant Recently qu fied man, ready to 

work hard, preferred. Facilities for saiiing, swimming and kindred 

pleasures Box 2143 

yo NG Assistant: require to est End practice. Commission 
35 per cent of gross ! ngs, no Saturdays Ring 

GERrard 6383 


Re TINE 


required 
Box 2145 
| ONDON, W.10 
4 treedom and tull 


conservative work and 
Good terms and 


extractions only 
conditions 


Assistant 

pleasant London 

Part-ume Assistant required. Complete clinical 
chairside assistame Box 2147 


( RTHODONTIC Assistant required part-ume from early 
autumn. Easy reach London or Midlands. Dates, hours fairly 
flexible Temporary or provisional applications welcomed Please 
give details of experience Box 2149 
PAR! TIME Assistant wanted in first practice, 25 miles 
trom Waterloo Iwo days a week with possibility of more 
later Must have had previous experience Of private practice and 
especially children.—Box 2151 
JART-TIME Dental Surgeon 
practice, very modern surgeries 
ation. —Box 2153 
par! TIME Dental preferably two 
days per week Surgery < ‘ ccadi Line station (or 
West Middiesex area).—Box s5 
l OCUM required for Augu urrey area Surgery close to 
4 station Frequent service Apply stating experi- 
ence and salary required to—Box 21 


class 


South London 
Good remuner 


required in busy 
Trained staff. 


Surgeon requi 


Wanted 


seeks assistantship in 


July Box 2159 


YOUNG L.DS. (Guy's), N.S. completed 
South Coast area Avai 
M!pput AGED I seeks post est Country or near access 
4 Whole or part-t 2I1f 
yo NG L.DS. working r gher q cation 
sessions per week ' m 
July 1 Birmingham arez 


available 2-3 
assistant trom 
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The 
BRITISH 
DENTAL TRADE 
EXHIBITION 
1954 
will take place in 


THE 
NEW HORTICULTURAL HALL 
WESTMINSTER, LONDON, S.W.| 


ALL MODERN EQUIPMENT and 
MATERIALS will be EXHIBITED 


{ cordial invitation is 


extended to all) members 


of the dental profession 


Please note the dates 


in your diary 


OCTOBER 26th to 


(INCLUSIVE) 


29th 


Orgamsed by the Association of Britis 
14, Clifford Street, Lond 


IX 
Ff) 
4. 
dom and eve ; 
woraer Salar 
en Box 2 
5 
‘ is) Dental Trader 
~ 


SPECIAL OFFER! 


Wall Bracket Engine, Rathbone mechanically 

reconditioned, fitted with NEW Engine Arm, 

K4 Wrist and No. 2 Slipjoint. 230/240 volts, 

50 cycles, A.C. Limited quantity available. 
Price each £419 .0.0 


B. ROSEN (DENTAL DEPOT) Ltd. 
4 Great North Road 
NEWCASTLE UPON TYNE 
Phone: NEWCASTLE 21677 (2 lines) 

Grams: ROSTHETIC,’’ NEWCASTLE 


Write for lists of new exhibition equipment. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 

GENT required to travel with 

modities. Good commission basis.—Box 2165 

ENTAL Nurse/Receptionist. A_ position is shortly available 

in industrial area (S.E.11 district). Must be fully experienced 
in completing N.H.S. forms and procedure. Comfortable surgery 
and congenial atmosphere with reasonable hours. Another nurse 
kept. Please state age, salary, experience.—Box 2167 


MISCELLANEOUS 
NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell 
& Co., 15-17, Charlotte Street, London, W.1. 


BOOKS, ETC. 
HHYPNot ISM. The British Journal of Medical Hypnotism. Quar- 
terly, £1 ls. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 


EQUIPMENT 
For Sale 
sale of surgery and workroom equipment 
and materials. Call or write for lists—Dental Supply Associa- 
tion, Ltd., “Regency House,"” Warwick Street, London, W.1 
GERrard 8449 
ITTER model DS2 dental unit, complete with four point operat- 
ing light and air compressor, for 230 volts A.C., neptune green 


teeth and other dental] com- 


EORGANISATION 


finish. Twelve months’ guarantee from our service department 
£195 net.-Hill Bros. (Huil) Ltd., 27, Park Street, Hull 
ATSON Mark LIl X-ray, £40; McKesson gas machine, £25; 
Biber chair, £20; Ritter electric engine, £20 (200 v.).—Milne, 
Reid & Main, 3, South Lindsay Street, Dundee. 
Fek sale. Ritter X-ray machine, old model, perfect order. £40, 
Ring Bexhill 362. 
YDRAULIC chair, very good condition. Near London. £45 
Box 2169 
TERLING wall bracket type, ivory and black dental engine 
Latest model. Also Castle Steriliser. Both as new. What 
offers? PARK 9396 or write—Box 2171. 
FoR sale. Sterling mobile X-ray machine—not electronic. Ivory 
tan finish—-machine unused Customer will accept £200,— 
Box 2173 
N AHOGANY enamel! Siemens unit with light, £140; Sterling 
chair, £60; stool, £5; ivory tan Jectaflo, £50; Martin cabinet, 
£20. Other small items.—Sanders, 15. Redland Grove, Bristol, 6 
ATHBONE Unit, black, 220 volts (with transformer to work 
on 250). New equipment and latter must have space. Very 
cheap. No reasonable offer refused.—Mason, 39, Station Road, 
Hinckley, Leics 


DENTAL equipment including Sterling Induction lathe (200/210 v 
50 c/s) with flexible arm (1949); dental gold, etc. In one lot only 
View by appointment.—Rowe, “Woodcot,” Stamford Bridge, 
Tarvin, Chester 
NTIRE contents of surgery with instruments and 
Sterling unit, chair and compressor, gas machine. 
for sale in good position Manchester. Open to 


Must sel!l.—Box 2006. 


Stock, new 
House also 
accem offers. 
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OR sale. Complete surgery equipment comprising Ritter unit, 
fan and operating light, Sterling mobile X-ray, D.M. Co 
20th Century chair, two dental! cabinets, aseptic tables, etc Price 
£355.—Box 2010. 
Wanted 
WANTED Solbrig casting machine, rings, bellows wpipe, 
and furnace, also a small vulcaniser.—Box 
WANTED D.M. Co. chair, 20th Century or similar; Cabinet 
Steriliser; blood suction apparatus; filing cabinets stand 
Near new condition. Ivory tan preferred. For 230 250 ts A.C 
Box 2177 
TRADE ANNOUNCEMENTS 
HE Sterling X-ray Dental Unit with Electronic Control! The 


simple technique of operating and taking radiographs of out- 


Standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hall, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1 The full range of 
other Sterling dental equipment is also availab for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus 


the address 


at 


niment 


Write the Manager, Demonstration Department 
given (or telephone REGent 2201) for an appoi 
K2 IPMENT, new and reconditioned, for surgery 
+ available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle 
AMALGAM waste wanted Top prices paid by the pioneer 


and laboratory, 
1 


and 


are 


buyers. Also gold clad pins and any other kind of precious 
metal scrap. Manchester Dental Co. Ltd., P.O. Box 409, Man- 
chester 

OSTHETIC Alloy guaranteed to conform to American ADA 

specification No. 1, price per oz. 10s. 6d. Usual quantity rates 
apply. Rosthetic chemically pure Mercury, price per Ib. 43s 
B. Rosen (Dental Depot) Ltd., 4, Great North Road, Newcastle 


upon Tyne. Phone: Newcastle 21677 (2 lines). Grams Rosthetic” 
Newcastle. 
EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 


& Co., Ltd., 3-5 Frith Road, Croydon. Phone: CROydon 2463 
AMEPLATES in bronze, brass and plastic. Quotations and full 
size lay-out sent free. Send wording required to—Abbey 

Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1 EUSton 

“779 


DENTAL LABORATORIES 


AKOS Fuse-Welding service. Broken metal dentures repaired 


and returned same day Orthodontic appliances Prompt 
specialist service. Crown and bridge work and al! branches of 
Prosthetics. F. Mitchell & Co. Ltd., 28, Bridge Street, Burnley 


Phone 4247 
. & M. Dental Laboratories—recognised specialists in all metal 
work, skeletons, removable bridges bridge work, 

inlays, etc. Our popular, first-grade, economical and speedy N.H.S 

work is strongly maintained Postal and Messenger service 

Inquiries invited. 116-117, Holborn, London, E.C.1 Telephone 

HOLborn 4877. 
ISCOLOURED plastic 


crown 


restorations? This cannot happen with 


porcelain! Try the specialists in porcelain jacket crown, bridge 
and skeleton work. (Long pin teeth available.) E. M. Natt Ltd., 
10, Harley Street, W.1 LANgham 5348 

SHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 


0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell! Hill, 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
MEMBERS Established 
S.I.M.LA, 1927 


Telephone: 
TUDor 4802 
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NO, MR. 


MY PATIENTS DESERVE 
EVEN BETTER THAN YOUR 
SPECIAL SUPERWAX. 

PLEASE OBTAIN FOR ME 
SOME STRETCH-TOUGHENED 
NATURAL PINK METROWAX 


REP. 


Hands that are 


often washed 


need CARE 


ALL reps. can now get Metrodent products for you. 
Write for samples to 78 John William Street, Huddersfield 


Bickiepegs 
Products 


Bickiepeg Broth | 
The original veal bone 
and vegetable broth 


for babies. 


Chu Chu Rusks Hard 
tough rusks. Begin at 


six months. 


Molamalt with added 
vitamins has essential 
body building  prop- 
erties for Infants, 
Children and Invalids. 


Bickiepeg Biscuit 
Bones Will help pain- 
less teething and 
comfort baby. Begin at 
four months. 


Toddlers’ Crusts 
Given at any time after 
six months are invalu- 
able for teaching mas- 
tication. 


Bickiepegs are used in 
the Royal Nursery. We 
will be only too pleased 
to send to members of 
the profession samples 
of Bickiepeg Products. 


BICKIEPEGS LTD TEWIN ROAD 
WELWYN GARDEN CITY % HERTS. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


CARE is a new and doubly effective 


emulsion for the hands. It solves the 
problems of dryness resulting from frequent 
washing ; it also contains Octaphen in a 
solution of 0.5°,, which in vitro tests i 
shown to be bactericidal against a variety of 
pathogenic organisms. ‘Care’ is easy 

and readily absorbable. The makers’ t 
have proved that ‘Care’ meets a real need 


and they will gladly send a sample tube 


I 
Ww to any dentist on request. 


CARE for your hands 


J.C. & J., FIELD LTD., CHURCH ST., AMERSHAM, BUCKS 


| 
= 
! 
— 
= 
| 2 
| 
\ P 
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Cl FOR Ib. 


The Scientific Metal Co. announce the new High Price 


WASTE AMALGAM 


also WASTE MERCURY 16/- per Ib. 


(Containers for mercury sent on request.) 


also highest prices for GOLD, PLATINUM, PALLADIUM, 
SILVER, GOLD CLAD PINS, FILINGS, etc. 


Send registered today, cash or cheque by return: 


THE SCIENTIFIC METAL CO. 
50, OLD BROMPTON ROAD, S.W.7 


Telephone: KNightsbridge 2534 Bankers: MARTINS, LOMBARD STREEI 


Professional Approval... 
The new fastening system SELTO Dental Salt is a unique combination of sodium 


NOW AGAIN AVAILABLE chloride and sodium bicarbonate with an efficient 


polishing agent. It is particularly valuable in cases ot 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 


Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


for upper & lower dentures 
From your usual dealer, or 


F. JONES & CO. LTD. 


on, E.7 


Dental Sab 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


: 
xii 

: 

Dentrex House, 360 Romford Rd., Lond = OZ 
SELTO 

Look for the Dentrex Label 
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The New 
“Waite’s” Anaesthetic 


RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6°., of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 

Ravocaine has been approved by the American Dental 


Association’s Council on Dental Therapeutics, February 
1954. 


Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges 2:2 c.c. in Tins of 50 


Made in England for K A V 0 C A | N E 


COOK-WAITE LABORATORIES 


MANUFACTURERS & DISTRIBUTORS 


PRAYER | PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON - W.c.2 
Overseas Distributors: Winthrop Products Limited, Africa House, Kingsway, London, W.C.2 


Trade Mark 


xiii 
by, J vad 74 
tA 
| ESA 
f | 
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\ 
OXYGENATING 


Aids in removing 


tissue debris; Bactericidal, ANTISEPTic 
Deodorant, Non-irritant and 
Palatable. A teaspoonful of 


4 


Vince in halt a giass of warm. Pal 
water provides a 2”, alkaline 
solution. Indications: Vincent's 


infection. Ulceration of the . — al 
gums. For mouth hygiene 


VINCE 


No Warner preparation has ever been advertised to the put 


WILLIAM R. WARNER & CO. LTD, POWER ROAD, LONDON, W.4 


- BE SURE OF A FAIR RETURN 
for your 


SCRAP GOLD 
Platinum 
Sweep 


ALL PURCHASES ARE MADE ON THE BASIS OF ASSAYS 


Catalogue of “‘Thessco”’ precious Metals 
Te for Dentistry, sent on request. 


SHEPPLELD SMELLING 


Company Limited 
SHEFFIELD - LONDON : BIRMINGHAM 


ROYDS MILL STREET, 1, BERRY ST., CLERKENWELL, ST. PAUL'S SQUARE, 
SHEFFIELD, 4. LONDON, E.C.I. BIRMINGHAM, 3 


xiv 
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**STILL SUPREME’? 


Foreign 
Apply to your usual dealer or to 


| 
Mr. CHARLES E. REISER, 161 George St., London, W.I | 
Telephone : AMBassador 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 


Sole Concessionaires 
BENGUE & CO. LTD. 


MOUNT PLEASANT, ALPERTON, WEMBLEY 


| 
| 
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SMALL 


( Actual Size) Actual Size) 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


SPRING 
EXPANSION 


TENSION 
SCREW 


Actual Size 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, W.1 


33/34, 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Mos. 


641139, 068227 


Registered Design No. 
860918 


| 
| | 
| | 
| 
| | 
4 


““Kaffir D’’ stone 
plaster models are 
hard and stable. 
Hydrocolloid im- 
pressions should be 
cast immediately. 


ITMUST LOOK COM 


“Viscoform"’  Pre- 
formed Plastic Pat- 
terns ensure clasps, 
bars, and retention 
of predetermined 
strength and accur- 
acy. 


MUST BE HYGI 


BRITISH 


A ‘*Megallium’’ den- 
ture finished by our 
Plastic Department 
will give the highest 


possible aesthetic re- 


sult. 


PLETELY NATURAL 


“‘Megallium’’ Al- 
loy is chemically 
inert in the 
mouth. 


ENIC AND SAFE 
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what would 
you Want 
to know 
about 
your 


DEWTURE 


Look at it from the patient’s point of view. He will want to know 
the answers to such questions as these. Will it be COMFORTABLE? 
Will it look NATURAL? Will it be STRONG and DEPENDABLE? 
Will it be HYGIENIC? ‘‘MEGALLIUM”’ 
in the affirmative. 

“*MEGALLIUM”’ is only half the weight of Gold, but because of its 
great strength (it has a tensile strength of 125,000 Ib. per square inch) 
it can be less bulky than Gold. The Megallium Casting Technique gives 
the greatest accuracy of fit, which, with our design service, will help 
you to obtain that confidence in the security of the denture so necessary 
for complete comfort. 


MEGALLIUM 


Registered Trawe Mork U.K. N° 694373 


answers all these questions 


The mirror-like surface of *‘Megallium’’ has an aesthetic beauty all its 
own and wherever it is permissible{clasps are designed in such a way 
that they will not be visible extraorally. 

**Megallium’’ has a diamondjhard surface resistant to the abrasive and 
chemical action of food. 


Its properties make it ideally suitable for dentures designed to keep 
the gingival margins free. 


CeL.E.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - ‘GEORGE STREET - NOTTINGHAM 


Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 


xvi 

a4 
Gi 
IT MUST BE AN ACCURATE FIT | 
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DENTAL CEMENTS AND PREPARATIONS manufac- 
tured by DRALA G.m.b.h. Hamburg, famous all over the 
World since 1896, are again available from your usual dealer. 


Sole Wholesale Agents 


CHARLES BRUNSWICK & CO. LTD. 
53 63 Chancery Lane, London, W.C.2 and 21 Mornington Ave., Ilford, Essex 


Tel: VALentine 6301 
Y 


The most widely used Dental Equipment in the world 
The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


XVii 


How more and more 
dentists do justice to their 
denture artistry 


It’s very disheartening to see a work of art ruined b) 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
=| '™Mparted to plastic anteriors by the workroom buff. 
NS Why not introduce Denclen to your patients? 
When you hand them the professional! 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 


for only 2/74 
Professional samples 
available for vour own 
testing and distribution 
to patients, from... 

KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade 
|. $. COTTRELL & CO., I5-I7 CHARLOTTE STREET, LONDON, WJ 
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NEAR EXPOSURE? 
PULP EXPOSED? 


USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * * * 


ROOT FILLING? 
USE CALCIFORM ‘R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price !2/6, double size 2! /- 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Waste Amalgam, 
Fillings, etc. Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Take advantage of the present High Prices. 


How far ahead can one see? 


Consider this. A net monthly investment of as little as £9 8s. 7d 
will, if you are aged 35 next birthday, secure for you 


(a) Immediate Life Assurance of £3,020 with profits payable 
in 10 annual instalments in the event of your death 


before age 65. 


(b) A tax-free income of £500 a year for 10 years from age 65 


(c) An income of £500 a year (subject to income tax under 


present regulations) for the rest of your life 


AND if the income is not needed when the time comes, you 


can have a lump sum instead; you get tax relief on the 


premiums; the policy is a valuable security should you 
ever need a loan 


if you are aged 50 or under, tell us your name, address, date of 


birth and the amount per month you would be prepared to 
invest. We will then submit a quotation to you 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


Head Office: 
199, PICCADILLY, LONDON, W.1. 


Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 


HOME & SURGERY BONUS POLICY 

ALL RISKS on Jewellery, 
ALL RISKS on X-ray ... 
LOSS OF FEES following 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY 
SICK PAY FOR STAFF.. 
A PENSION FOR YOUR TECHNICIAN Oo 
HAND DISABLEMENT BY ACCIDENT = 
ACCIDENT & SICKNESS—Annual Contract; 

full benefits payable up to 5 years. 

ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 

LIFE or ENDOWMENT ASSURANCE [ 
ASSURANCE OF SCHOOL FEES a J 
THE CHILD'S CHARTER ] 


FINANCIAL HELP FOR PURCHASE OF :— 
A HOUSE J 
A PRACTICE OR PARTNERSHIP. J 
EQUIPMENT .. 


xviii 

Date of Birth 


June 15, 1954 BRITISH DENTAL JOURNAL 


The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. HAWLEY & YATES 


The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4. 


a 
a 
% 
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There is no substitute for Quality. 
therefore .... choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


DEMCO 
QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability — 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME — a full 15 minutes 
—enerous even for the most complicated 


SETTING TIME — | hour only. The fina! 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.l 


Face first matter 


| 
| filling. 
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BY A. C. W. 


[Ht Opening ceremony which was performed 
by the Secretary of State for Scotland, the Right 
Hon. James Stuart, took place on Friday, 
July 17, 1953. Lord Mathers, Chairman of the 
South-Eastern Regional Hospital Board, Scot- 
land, presided, and the platform party included 
the Lord Provost, Sir James Miller: the Principal 
of the University, Sir Edward Appleton; the 
Dean of the Faculty of Medicine and Chairman 
of the late Board of Governors of the Hospital 
and School, Sir Sydney Smith; the Chairman of 
the Royal Infirmary of Edinburgh Board of 
Management, Mr. Wallace Cowan; and Pro- 
fessor Hutchinson. 

After the ceremony and inspection of the new 
building by the platform party, the guests were 
entertained to lunch in the Upper Library of 
the University and in the afternoon a reception 
was given by the City of Edinburgh. 


GENERAI 


The new Hospital and School consists of 


seven floors and has been designed to allow for 
an annual intake of 60 students. The building 
is air conditioned and is served by a plant 
whereby the air is washed and heated, and a 
complete change of atmosphere takes place 
about every quarter of an hour. 

The aim throughout has been not only to 
provide patients with treatment under condi- 
tions which are attractive but also to ensure 
that adequate facilities are available for the 
proper training of students. All the equipment 
in the various departments is the most up- 
to-date obtainabie 

An innovation so far as dental hospitals in this 
country are concerned is that the dental chairs 
and units are separated from each other by 
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AND SCHOOL 


screens. This gives patients a privacy which 
they appreciate, and also provides students 
with what amounts to individual surgeries 
although still keeping them under supervision 
Pleasant waiting-room accommodation has 


been provided in all departments. 


The building is served by two electric lifts, 
one passenger and the other for supplies, 
services, etc. There is also a broadcast system 
allowing communications to be delivered to 
any or all parts of the building 

Basement.—Most of the space is taken up 
with the boilers, pumps and air-conditioning 
plant. There is also the central store for supplies, 
the linen room, the maintenance workshop, and 
the bank holding nitrous oxide and oxygen 
cylinders. 

Lower Ground Floor.-This comprises the 
students’ locker rooms and the junior pros 


Fic. 1.—Entrance hall. 
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thetic laboratory with casting room, plaster 
room, demonstration room, head's laboratory 
and staff laboratories. 


Ground Floor.—The front part consists of a 
large waiting hall (fig. 1), registration office, 
two examination surgeries, the hospital admin- 
istration office, staff rooms and kitchen. To the 
rear there is the senior prosthetic department 
and clinic. 


First Floor.—To the front there are the school 
administration offices and students’ common 
rooms. To the rear are three theatres, for oral 
surgery, extractions under local analgesia and 
extractions under general anesthesia. 


Second Floor.—On this floor is situated the 
lecture theatre which is fitted with cinema type 
seats to accommodate 100 students; the library 
and museum; the operative technique and 
histopathology classroom; the orthodontic de- 
partment; the oral pathology department 
comprising X-ray room, dark room, research 
laboratory, small surgery and workshop; the 
general photographic department. 

Third Floor.—The conservative dentistry de- 
partment is accommodated here. 

Fourth Floor.—This floor is shared by the 
departments of periodontal diseases and pre- 
ventive dentistry (including children’s dentistry). 
There is also a demonstration surgery. 


DEPARTMENTS 
PROSTHETIC DEPARTMENT 


Junior Prosthetic Laboratory.—There are six 
work benches of polished teak, each having 
places for fifteen students ard one instructor. 
Fluorescent strip-lighting above all benches 
provides excellent illumination for detailed 
work (fig. 2). 

The soldering and packing benches, processing 
tanks, vulcanisers and fume chambers are placed 
along one wall of the laboratory and a hooded 
extraction duct with additional fans runs the 
whole length of this wall and carries off steam 
and fumes. 

Plaster and Polishing Room.—The plaster and 
polishing room adjoins the laboratory and has 
terrazzo benches and floor, with steel grilles. 
Plaster is kept in tilt-out containers which, when 
closed, fit flush with the front of the benches, 
and waste drawers are fitted at intervals along 
the benches. 

All the equipment as far as possible is foot 
operated to prevent it becoming covered with 
plaster and whiting from soiled hands. The 
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Fic. 2.—A corner of the junior prosthetic laboratory. 


danger of dust arising from the polishing lathes 
has been overcome by fitting special extractor 
units. 


Production Laboratory —Accommodation is 
provided for six hospital technicians and is 
completely self-contained. 

Demonstration Room.—A demonstration 
room with accommodation for !5 students is 
fitted with simple benches, arranged in tiers, and 
these benches have gas and electric points at 
each work place. 

The room is also equipped with a projector 
and screen for showing slides and contains all 
the equipment necessary for demonstrating 
prosthetic techniques. 


Staff Laboratories.—There are two laboratories 
for the use of staff which contain all necessary 
equipment and services for research work. 

Sand-moulding and Casting Room.—This is 
separate from the main laboratory and has 
additional fans to carry away the heat of the 
furnaces which stand on a low firebrick bench 
in the middle of the room. 

Store—A departmental store adjoins the 
main laboratory from which students obtain 
materials and equipment. A small service lift 
connects the store with the prosthetic clinic 

Senior Prosthetic Clinic.—Cabinets with stain- 
less steel tops are fitted at each chair. Each 
cabinet has a waste drawer, a tilt-out hopper for 
plaster, two cupboards and a drawer containing 
all materials likely to be required. A power 
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“ surgery “, of which there are ten (fig. 3). 


Fic. 3.—Part of the senior prosthetic clinic. 


In addition there is a surgery equipped with 
a Sterling major unit and all necessary instru- 
ments for surgical preparation of the mouth as 
well as for those required for prosthetie pro- 
cedures. Students can obtain a clear view of 
demonstrations from terrazzo steps in front of 
the chair. 


Senior Prosthetic Laboratory.—Adjoining the 
clinic is the senior prosthetic laboratory and the 
plaster and polishing room. The laboratory has 
accommodation for 26 students. 


A small casting room also adjoins the clinic. 
A reception office, staff office and waiting-room 
complete the department. 


EXTRACTIONS DEPARTMENT 


There are three theatres, with tiled walls and 
terrazzo floors (fig. 4). Scialytic operating 
lamps are fitted throughout and the supply of 
nitrous oxide and oxygen is piped from the 
central bank in the basement. To serve the 


three theatres a complete steam-sterilising unit 
has been built in comprising high pressure 
dressings steriliser, bowl steriliser, instrument 
steriliser and a supply of sterile hot and cold 
water (fig. 5). 


A raised promenade has been 
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point and gas point are fitted to each cabinet. 
A modified Sterling unit without engine but with 
an angle-poise lamp and spittoon, a_ bracket 
table, a thermo-controlled water syrirge and a 
tumbler filler completes the equipment of each 


Fic. 4. 


One of the theatres. 


Fic. 5.—-General sterilising room. 

built to allow students to walk from one theatre 
to another and watch the operations without 
actually standing on the theatre floor. There 
are five individual recovery cubicles each fitted 
with a rest couch, angle-poise light and cuspidor. 


ORTHODONTIC DEPARTMENT 


This department comprises a clinic, laboratory, 
office and waiting-room. 

The clinic contains eight chairs equipped with 
Sterling junior units. Each chair is provided 
with a specially designed orthodontic instrument 
table (fig. 6). 

A work bench runs the length of one wall and 
is equipped with all necessary appliances. The 
welding equipment consists of two fixed Hirst 
electronic welders and two portable Watkin 
welders. 

The /aboratory has bench space for four tech- 
nicians. The equipment includes a Hirst elec- 
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Fic. 6.—A corner of the orthodontic clinic 


tronic welder, two portable welders, a small 
precision lathe, and a dust extractor unit. The 
plaster and packing benches are surfaced with 
terrazzo. 


The department has a Shandon cephalometer 
erected in the adjoining X-ray department. 


CLINICAL DENTAL SURGERY, ORAL PATHOLOGY 
AND RADIOLOGY DEPARTMENT 
This department comprises the oral pathology 
laboratory with its own clinical photographic 
room, histopathology classroom (fig. 7), X-ray 


Fic. 7.—Histopathology classroom. 
department (fig. &), a surgery and a small 
workshop (fig. 9). 

The oral pathology laboratory is completely 
equipped for carrying out clinical photography, 
biopsy examination, photomicrography and 
preparation of teaching material. 

The histopathology classroom (which is also 
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Fic. 8.—X-ray department. Major unit. 


Fic. 9.—Oral pathology workshop. 


used for operative technique) accommodates 60 
students and is fittea with electrically operated 
blinds and dimmer lights. Along one wall is 
built in a specially designed wall cupboard 
divided into separate compartments to house 
60 microscopes when not in use. Each micro- 
scope has a built-in electric light. 

The X-ray department is equipped with three 
diagnostic X-ray units, two of which are mobile 
while the other is a major hospital unit complete 
with a Potter-Bucky sinus stand. 

An electrically controlled Kodak processing 
unit has been installed in the dark room, also 
two safety hatches, for wet and dry films. A 
light trap is arranged at the entrance to the dark 
room which obviates the necessity of a door. 

The surgery is fully equipped for the clinical 
examination of patients. 


Finally, there is a workshop containing a 
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34 in. turning lathe, drilling machine, model 
trimmer and polishing lathe. This workshop 
has been found to be indispensable for preparing 
acrylic models of pathological cases and other 
material necessary for teaching students. 


PHOTOGRAPHIC DEPARTMENT (GENERAL) 


The photographic department, situated on the 
second floor, consists of a photographic room 
and a dark room. 

A Dyce deep focus camera, Type 17134 with 
electronic flash, has been installed for clinical 
photography. A special technician is in charge 
of this department which serves all the depart- 
ments in the hospital and school. 


LIBRARY AND MUSEUM 


The library, which is under the care of a full- 
time librarian, has accommodation for approxi- 
mately 6,000 books. Specially designed shelving 
has been fitted to the walls, the books being pro- 
tected by sliding glass panels which can be 
locked in sections (fig. 10). 


At the present time the library consists of 
about 1,00 volumes and this is continually being 
added to by the purchase of new books as they 
are published. A most valued recent addition 
has been donated by Mr. C. H. Kemball. This 
collection includes a number of volumes of 
historic interest apart from standard works. 


On the walls, three seventeenth century land- 
scape paintings attract the notice of visitors. 
Said to be the work of an Edinburgh painter and 
teacher of drawing and design, William de la 
Cour, they are representative of an interesting 
form of interior decoration fashionable in 
seventeenth century Edinburgh, having been 
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painted on the walls of the town house « 
Glenlee which formerly occupied part of the 
site of the present building. 


Lord 


CONSFRVATIVE DEPARTMEN! 

The whole of the third floor is occupied by the 
department of conservative dentistry. There are 
three large rooms, illuminated with fluorescent 
strip lighting, containing in all 45 chairs, 21 of 
which are provided with Sterling major dental 
units (fig. 11). The remaining 24 are fitted with 
junior units. 


Fic. 11.—An individual surgery. The principle of 
separating chairs and units has been carried out through- 
out the Hospital. 


A small laboratory is attached where students 
can prepare porcelain and gold inlays and other 
types of work. 

The department also has its own X-ray unit 
and dark room which allows the staff to carry 


Fic. 12. 


Operative technique classroom. 
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out intra-oral radiography, as required, thus 
relieving the main X-ray department. 

There are, in addition to the clinical rooms, a 
number of small laboratories for research. 


Operative technique is taught in the classroom 


Fic. 13.—Periodontal and Preventive Dentistry 
departments. 


on the second floor. Each working place, of 


which there are 60, is provided with an electric 
engine, an angle-poise lamp, water supply and a 
phantom head (fig. 12). The latter simulates, as 
closely as possible, the natural head, so that the 


DENTAL PRACTICE today is mainly concerned 
with the treatment of dental disease, whether it 
be of the teeth or of the supporting structures, 
and treatment may be conservative or by ex- 
traction of the teeth and their replacement by 
artificial substitutes. There is, however, 
another group of cases which is seen only too 
seldom, the patient with normal healthy teeth 
and gingive. Is the profession capable and 
confident in accepting responsibility for these 
cases ? 

We are now entering an era of preventive 
medicine, and there is every indication that the 
era of preventive dentistry is now dawning, in 
fact dental medicine is now a practical possi- 
bility as opposed to dental surgery. Recent 
researches would lead us to believe that the 


DENTAL HEALTH! 
By R. O. WALKER, L.R.C.P.&S., F.D.S. R.C.S.ENG., H.D.D.EpIn. 


‘From the Presidential Address delivered at the Anrual Meeting of the Central Counties Branch, October 17, 1953 


students can learn to prepare and fill cavities in 
extracted teeth mounted on the phantom in a 
manner that resembles the conditions they will 
meet when working on patients. 


PERIODONTAL DISEASES AND PREVENTIVE 
DENTISTRY DEPARTMENTS 


The fourth floor houses these two departments 
each having 6 dental chairs and 6 Sterling 
major units (fig. 13). 

At one end are situated three small labora- 
tories for study and research. 

Adjoining the main room is a fully equipped 
demonstration surgery. 

The preventive dentistry department is con- 
cerned with the treatment and care of the teeth 
of young children, special emphasis being put 
on preventive measures. Such a department 
enables instruction of the student not only in the 
treatment of the child’s teeth but also in the 
management of the young patient. 
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process of dental caries is now more fully 
understood, and periodontal disease can very 
largely be prevented. Is the dental profession 
equipped to practise in such an era? Dental 
disease is commonplace, its treatment highly 
specialised, and in a large measure successful, 
while dental health is hardly recognised. Has 
the science of dental surgery reached a stage 
where it is worth while considering the possi- 
bility of a change in view-point, even if it may 
take years to make any great improvement in 
dental health ? 

If the change is to come it must be evolution- 
ary, and the profession can help only by guiding 
the trend of events during the next generation 
to see that the public, the students, the pro- 
fession, and all interested in public health, are 
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kept informed of modern methods and con- 
cepts, and that legislation and planning may 
not lag too far behind. 

Dental health T would define as the possession 
of sound, caries-free fully functional teeth, 
surrounded by healthy supporting tissues. 
Consider then, the present state of our know- 
ledge regarding the causation and treatment of 
dental disease, and see if there is any hope for 
the future along the lines of preventive dentistry. 

To most people prevention of dental disease 
means prevention of dental caries. References 
in literature to dental health are noticeably 
absent. Does this mean that the problem of 
periodontal disease is fully understood, while 
the problem of dental caries is still difficult and 
unsolved ? Certainly the problem of periodontal 
disease is better understood, but it is far from 
being under control, and of the two major 
causes of premature loss of teeth, it is still 
probably the worst offender, although it is the 
easier to prevent. 

The essential requirement for the maintenance 
of healthy supporting tissues is the preservation 
of the epithelial attachment of the gingive to the 
tooth, and if the small percentage of cases 
associated with systemic disease or of idiopathic 
origin is excepted, it is safe to say that our 
present knowledge cf oral hygiene fits us to 
tackle this problem confidently. Admittedly it 
demands the co-operation of the individuals 
concerned. It demands also, of course, the co- 
operation and enthusiasm of the dental surgeon, 
and while one may criticise the public for their 
failure to co-operate, a fair measure of the 
blame must rest on the professional man, who 
by and large shows little regard for adequate 
instruction in oral hygiene, and scant interest in 
the treatment of the earliest forms of the 
disease. The answer to this situation, as far as 
periodontal disease is concerned, lies in the 
education of the profession and also of the 
public to a greater realisation cf the value of 
correct oral hygiene in a_ fully functional 
mouth. The machinery fer the education of 
the profession exists in the teaching schools and 
post-graduate courses, but does there exist any 
adequate machinery for the education of the 
public ? 

Excellent work is being done by specialists in 
the treatment of periodontal disease, and 
special departments are springing up to deal 
with the demand for this. Is the same effort 
being made to prevent the incidence of perio- 
dontal disease by bringing the knowledge of 
these experts and their departments to the 
patients with normal gingiva, and is this likely 
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to be achieved if their time is overwhelmingly 
occupied in departments where only il! patients 
are admitted ? 

Before discussing dental caries consider 
briefly the third requirement in the definition of 


dental health, namely that the teeth should be 
fully functional. The part played by local 
irregularities in predisposing to caries and 
periodontal diseases is well recognised but ts the 
profession, let alone the public, sufficiently 
aware of the need for preventive orthodontics ? 
In considering this we must accept the fact that 
a very large proportion of the population today 
have too many teeth, or too large teeth for too 
small jaws. This is the price of civilisation, for 
which there is no remedy, but a large percentage 
of present-day orthodontic cases would be pre- 
vented if the deciduous dentition remained fully 
functional, and no doubt any other acquired 
irregularities could be treated fairly simply by 
the orthodontist. It would seem, therefore, 
that an opportunity must be found for the 
expert, this time the orthodontist, to see the 
normal or near normal cases, and to advise as 
to the preventive measures to be taken to 
preserve a fully functional dentition. Specialisa- 
tion in the treatment of disease is sound practice, 
but it is possible to envisage in its train a serious 
danger to real progress. Care must be taken to 
see that special departments do not become too 
watertight, and that the specialists are given 
every opportunity to keep in touch with their 
colleagues and their progress in other depart- 
ments. 

The second main problem in the preservation 
of dental health, the control of dental caries, is 
a much more complex problem, but one upon 
which much work has been done, resulting in a 
clearer picture of the requirements Two 
approaches are possible: by increasing the 
resistance of the tooth to disease, or by modi- 
fying the local or environment factors of the 
individual teeth. The proauction of a tooth 
which will have the highest possible resistance to 
caries is basically a nutritional problem, and 
can best be tackled by ensuring an adequate 
aiet for the expectant or nursing mother, and 
the child throughout adolescence. 

There is sufficient evidence to indicate that if 
only the populace could be persuaded or 
allowed to consume a correctly balanced diet, 
the resistance of teeth to caries could be in- 
creased, but in advocating prevention along 
these lines it must be remembered that we 
cannot justify the use of methods which would 
interfere to any great extent with ordinary 
established manners and customs of the people. 
Tt is tempting to suggest a rigid control of sugar 
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imports, or the extraction rate of flour, or to 
insist upon methods of cultivation for food, 
proved to be more satisfactory by such organi- 
sations as the Soil Association, or various other 
controls of food, and accessory food factors, 
but neither the public nor the legislators would 
consider the problem of dental health sufficiently 
important yet, to adopt such unpopular 
measures. 

The expectant mother is always receptive to 
any advice which may benefit her child, and 
this maternal instinct can be relied upon for 
several post-natal years. One hears many pleas 
for encouragement of breast-feeding, but seldom 
any plea for adequate nourishment for the 
nursing mother. No apology is necessary for 
singling out this one item for a special mention. 
Expectant mothers are encouraged by every 
means to consume large quantities of vitamins 
and extra foods to nourish a developing foetus 
whose capacity for draining a mother’s re- 
sources in any circumstances is well known, but 
it is doubtful if, except in cases of extreme 
malnutrition, any very serious dental defect can 
be traced to maternal dietary deficiency during 
pregnancy. Little thought, however, is given to 
the drain on maternal resources occurring 
while the mother is breast-feeding a child of say 
15 or 16 lb. before the maternal milk supply is 
augmented, and very little advice is given to 
mothers at this stage as to how the quality of 
this best of all natural foods may be maintained 
at the highest level without undue drain on her 
own resources. From the parasitic existence of 
the foetus to the utter dependency of the infant 
upon the mother is a great transition, and one 
which is not always seen in its correct per- 
spective. 

The fact, however, that no country will 
tolerate any very obvious interference with its 
accepted dietary customs does not mean that 
constant guidance through all possible means of 
publicity, such as Press, B.B.C., schools, 
hospitals, and certainly not least the dental 
surgery, should not be pursued to the utmost 
limit, neither does it mean that every possible 
source of invisible dietary control on a national 
level should not be pursued. Examples of this 
could be some extension of supervision of 
standards of nationally controlled foods such as 
bread, milk, and margarine, or the marketing 
of fresh vegetables at economic prices, so as to 
ensure that an adequate supply of these essential 
foods is available to all, and not only those who 
can afford it. 

The most promising means of strengthening 
the resistance of the tooth to dental caries at 
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the moment, of course, is the addition of 
fluorine to the national water supply, and while 
this has not yet been accepted as national 
policy in this country, it would certainly seem 
that recommendations to urge the Government 
to adopt this measure are imminent, and 
founded on substantial scientific evidence. 

The second approach to the problem of 
caries control lies along the lines of * modifying 
the local or environmental factors of individual 
teeth.” In this category there is little doubt that 
some control of the sugar intake of the indi- 
vidual, especially of sugar in the form of sweets 
taken between meals, would pay considerable 
dividends, and research in Sweden has recently 
added weight to this. It would appear that we 
must face the fact that we live in an era of 
excessive sugar and sweetmeat consumption, 
and recommendations for controlling it can 
only be acceptable if once again they do not 
interfere too much with the freedom of the 
individual. 

There is a change also, in the distribution of 
sweet consumption as a result of the increased 
spending power of the wage-earners. Two 
types of guidance are possible, and urgently 
necessary. Firstly some control of the type of 
sweets available, especially in the cheaper 
varieties, is essential, and secondly some 
guidance to the populace as to the risks entailed 
in indiscriminate eating of the wrong kinds of 
sweets might be welcomed. 

Tooth environment may be modified by oral 
hygiene, mouth-brushing, with or without 
various anti-bacterial or anti-enzyme factors in 
the tooth-paste, or the local application to the 
tooth of chemical substances such as sodium 
fluoride, silver nitrate, zinc chloride, or potas- 
sium ferro-cyanide which can affect the structure 
of enamel in such a way as to delay the onset 
of caries. All these various * treatments *’ have 
their advocates, but it should be emphasised 
that the success of all the various techniques for 
topical application of chemical substances 
includes as an essential part of the procedure the 
preliminary thorough cleansing of all surfaces 
of the teeth. 

From an economic standpoint the prevention 
of dental disease should justify the expenditure 
of considerable capital sums, either by indivi- 
duals, public authorities, or national health 
organisations. It is argued by some that the 
cheapest form of preventive dentistry is good 
operative dental surgery, and the economics of 
the topical application of fluorides to the teeth 
could be cited in support of this. Here, treat- 
ment occupying eight or nine hours of surgery 
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time over a period of ten years * saves * two or 
three hours which would have been required to 
fill the four or five cavities which would have 
been prevented ! This is hardly sound econo- 
mics. It is true, therefore, that for as far ahead 
as can be seen at the moment, sound operative 
dental surgery is the most important contribution 
the dental surgeon has to make, but it must not 
occupy all the time in the drive for improved 
dental health. Education of the profession, and 
the public, to a new concept of dental health 
would seem to be the only approach to the 
difficulties, a problem in itself which may take a 
generation or more to solve. Bearing in mind 
that the dental profession in this country today 
is barely able to cope with the very necessary 
and pressing need for sound operative dental 
surgery, it would seem unrealistic to expect 
them to do other than provide the idealists and 
the inspiration for the development of the 
profession more concerned with prevention 
than cure. 

Once again the most fertile field for the 
profession’s endeavours seems to be the child, 
from conception to adolescence, and perhaps 
the most pressing need of the moment is to try 
to persuade the Government and Local Authori- 
ties that the present neglect of the dental 
welfare of the so-called priority classes is not 


only criminal but is preventing any progress 
whatever towards a healthier dental state. 
The only lasting and sound foundation upon 
which a preventive dental service can be built is 
a highly specialised system of education in 


methods of prevention. Control of dental 
disease is dependent upon education of the pro- 
fession, the public, and, of course, in particular, 
the expectant and nursing mothers, and children 
up to, and including, the adolescent. There have 
recently been examples of the success which can 
attend well-presented publicity on television and 
sound broadcasts, and several good films and 
film-strips are now available for showing to lay 
audiences. This is only a beginning, and must 
be developed and encouraged by all who have 
any contact with the public. Schools must be 
encouraged to include in their teaching instruc- 
tion in oral hygiene, and so help to cultivate a 
sense of tooth-consciousness among the growing 
and impressionable section of the public. This 
country lags far behind some countries in this 
respect. Children’s magazines and papers 
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should be persuaded to include some 

dental news, and parents similarly en 

by the dental practitioners, educated to | 

more tooth-consciousness among the y: 

In other words a small army of dental edu 

alists must be built up, whose aim is to 
within a generation a change of heart 
attitude to dental health. This army mus 
officered by the profession, but it ts neither 
possible nor necessary for it to be wholly 
staffed by fully qualified dental surgeons. We 
have had experience of dental hygienists, and 
have somewhat reluctantly come to agree that 
they can render valuable service in education, 
teaching, and, within limits, treatment. There 
seems no better answer to our present problems 
than a rapid expansion of this small band, and 
their whole-hearted adoption by the school and 
priority dental services to aid them primarily in 
the task of educating the growing masses to a 
greater appreciation of dental health. If means 
could be found for utilising their services in the 
General Dental Service or in private practice 
without abuse, it should be welcomed lo 
some this may seem like heresy, but let those 
who would agree to their employment in 
salaried posts and not in private practice ask 
themselves whether they consider that the 
profession is not yet wise enough to devise 
suitable conditions of service or possessed of a 
high enough esprit de corps to see that their 
employment is not abused. Certainly they 
could do a vast amount of good in educating 
and training our patients, and help us to cope 
with that aspect of our work which we fail to 
tackle with any enthusiasm, namely the treat- 
ment of periodontal disease. 

So much for any speculations for the future, 
but one fact stands out, the British Dental 
Association must be strong and respected by all 
for its opinion. There are many weaknesses in 
its structure at the moment, not the least of 
which is the apathy of the masses of the pro- 
fession, and unrealistic attitude of a few. From 
both groups one hears grumbles about the 
policy of the British Dental Association. Let 
us never cease to remind such people that this 
policy is the result of long and devoted service 
by men anxious only to serve the Association to 
the best of their ability, and seeking only a 
policy which will reflect truly the feelings «1 the 
majority of our members. 
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A STANDARD CLINICAL EXAMINATION OF THE TEETH 


By GILBERT J. PARFITT, F.D.S., M.R.C.S., L.R.C.P. 
Head of the Preventive Dentistry Department, Institute of Dental Surgery, London 


StTupies on dental caries are dependent upon 
the accuracy of clinical examination. — In- 
accuracies in examination occur in several 
ways—Deatherage, Wilson and Ledgerwood 
(1939), Barr and Gresham (1950). Different 
examiners register different findirgs and even 
when one individual examines the same series 
of patients more than once, findings are not 
usually duplicated. Procedures used at ex- 
amination also affect the findings. 

Soganaes (1940) showed that one-quarter of 
the carious lesions were missed if the teeth were 
not dried and cleaned before examination and 
if X-rays were not employed. Arnett and Ennis 
(1933), Day and Sedwick (1935) and Trithart 
and Donnelly (1950) also compared the efficiency 
of examination by dental explorer and X-ray 
films. Barr and Gresham consider that X-ray 


and physical examination are complementary, 
but Backer Dirks er a/. (1951, 1953) in a series 
of papers show that exact reproducibility of 
findings by clinical physical methods is im- 
possible, and these workers have abandoned 
clinical methods of caries assessment in favour 
of an accurate X-ray technique which they have 


evolved. These authors realise that in abandon- 
ing clinical methods, investigations are limited 
to proximal surface caries in molar and pre- 
molar teeth, but they consider these limitations 
are justified by the increased accuracy obtained 
with their method of assessment. 

Errors in clinical examination are usually 
overcome by counting gross lesions only and 
by the use of large numbers, but investigations 
such as the trial of preventive measures depend 
upon the appearance of a limited number of 
new Carious cavities. 

The difficulty of obtaining suitable X-ray 
facilities is itself a severe limitation and many 
groups of children and adults of considerable 
interest would have to be discarded as subjects 
for survey if radiographic evidence were insisted 
upon. Moreover, the usual routine methods of 
X-ray examination are less accurate than 
physical examination. 

The problems concerning physical examina- 
tion have been studied, first in an attempt to 
standardise a method of clinical examination 
suitable for research and clinical surveys, find- 
ing where these errors occur and reducing them 
to a low level; and second to find the magnitude 
of remaining errors so that the results of any 
particular study can be evaluated. 


EXAMINATION 


Discoloration of the tooth surface, and opacity 
in a usuaHy translucent area, are useful signs of 
dental caries, but a breach in the enamel is 
diagnosed by penetration of the point of an 
explorer. Carious lesions larger than a certain 
size are readily diagnosed by this means but the 
earlier the lesion the more clumsy the instrument 
proves. 

On a visible smooth surface of a tooth the 
first signs of dental caries are colour change 
followed by a rovghening and pitting of the 
surface which can be detected with the point of 
an explorer. Interproximal caries is inaccessible 
and can be diagnosed only by physical means 
when loss of tissue is so far advanced that the 
edge of the cavity is accessible. Caries in the 
depths of a fissure is also hidden from view and 
is first appreciated when enough tooth substance 
is lost to allow penetration of the point of an 
explorer, so that it is found that the point no 
longer falls freely away from the tooth with 
release of pressure but “ sticks” slightly in the 
fissure. 

Such a clinical sign depends upon the size 
and shape of the point and the shape of the 
cavity or side walls of the fissure. Some deep 
narrow fissures grip the point when no caries is 
present and in other instances caries of the 
dentine is already far advanced when this sign 
is elicited, and blunt, rounded points are too 
large to penetrate the smaller carious cavities. 
Obviously a standard point must be used if 
wide differences at examinations are to be 
avoided. 

Camera lucida drawings were made of many 
shapes of explorer point and of sections of 
carious and non-carious fissures in teeth. The 
standard chosen was a small explorer with a 
tapered point, which to the touch feels as sharp 
as a gramophone needle (fig. 1). The dimensions 
are: 


PHYSICAI 


Diameter tn jramophone needle 


+ steel-loud 


Distance from 


point in mm. mm. as comparison 


0-05 0-08 
0-1 0-11 
02 0-16 
0-26 
1-0 


Variations in size of point exist between 
explorers of different manufacturers and almost 
as much between examples from the same box. 


A 0-05 : 
B 
Cc 0-15 3 
D 0-28 
E O-4 
\ 4 
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Fic. 1.—Standard probe and section of carious fissure 


on same scale. 


One half-dozen box from one manufacturer 
showed at D, a distance of 0-5 mm. from the end, 
a variation of 0:29 mm. to 0-41 mm. The 
“clinic No. 6 explorer” was chosen as being 
the least variable in shape and size and the most 
suitable for clinical surveys. A particular point 
was chosen of correct dimensions and all other 
explorers new and used are sharpened to this 
standard with the aid of a microscope 60 
diameters. With use a point becomes so altered 
that the number of examinations must be 
strictly limited before resharpening. 

The points are sharpened on a flexible abrasive 
polishing wheel, such as those supplied by 
“ Croform,” mounted on a dental lathe. The 
angle between the face and the edge of the 
wheel is ground from 90 degrees to 100 degrees 
by holding a carborundum stone against the 
rotating edge at an angle of 10 degrees until the 
correct shape is obtained. 

The points are sharpened on the edge of the 
rotating wheel by hand, by movirg the point 
round the edge until ail sides of the point are 
sufficiently ground; the angle of the edge of the 
wheel producing the correct taper to the point. 
The dimensions of the point are checked under 
the microscope against the standard point and 
finally buffed on a rag wheel charged with a 
polishing compound and rechecked for shape. 

By resharpening in this manner far smaller 
instruments can be used than is possible by 
using replaceable points. Sufficient numbers of 
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instruments are carried when 


a 
group of children, to avoid the necessity of re 
sharpening during the session. 


GRADES OF CARIES 
It is convenient to divide the progress « 
dental caries into grades. Grade | is a slight 


discoloration with loss of lustre of the ename 
surface. In Grade 2 the surface is roughened 
and pitted, a condition which can be detected 
by explorer point. In Grade 3 there is further 
penetration and loss of tissue causing pitting to 
reach the dentine. In Grade 4 further extensior 
involves loss of dentine with cavitation. Bio 
chemical and histological changes in enamel and 
dentine are far in advance of these physical! 
signs. 

Difference in the clinical findings between 
observers is largely due to recognition of a 
different level of caries, one observer counting 
degree 4 and upwards as caries, another includ 
ing some or all grade 3 cavities. As there may 
be three or four times the number of grade 3 
cavities, differences between findings may be 
considerable. 

The first two grades of caries are difficult to 
see in the mouth, although they can be detected 
readily enough on the smooth surface of an 
extracted tooth viewed in a bright light, after the 
surface has been cleaned. Such early changes in 
the fissures and interstitially cannot readily 
be detected in the mouth, and reproduction 
of findings is so poor that attempts to record 
these grades are useless in group surveys 
Grades 3 and above only are therefore used in 
clinical surveys on dental caries. 

The present work was undertaken to find the 
degree of “error” encountered under actual! 
conditions of recording dental caries in children 
using the above standards. Diagnosis of caries 
through “ sticking * of the point of an explore: 
is not exact. Section of 100 extracted teeth 
across “* sticky” fissures believed to be carious 
showed 20 to be non-carious, 60 carious to the 
grade expected and 20 carious to grade 4 with 
deep involvement of dentine. Such diagnosis of 
caries in fissures when none is present is likely 
to occur Only on fissure-bearing surfaces; on the 
smooth surfaces this error will not occur, and 
on interstitial surfaces caries will be diagnosed 
only when far advanced. 


CHARTS 
The charts used are an adaptation of the 
Ministry of Health Chart (fig. 2), each tooth 
being represented by a square subdivided to 
represent the different surfaces of the tooth, 


mesial, buccal, occlusal, the 


etc., occlusal 
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Permanent upper teeth 


‘Temporary upper teeth 


Temporary lower teeth 


Permanent lower teeth 


Cavity grading 


r 


Cavity outline 


2. 


Tooth present 


surface being further subdivided to represent 
the natural demarcations, such as oblique 
ridges between which are contained fissures or 
pits highly susceptible to dental caries. The 
occlusal surfaces of the lower permanent molars 
and second temporary molars are divided into 
4, the upper molars and second temporary 
molars into 3, and the premolars and first 
temporary molars into 2, separating the mesial 
and distal pits in these teeth. 

All tooth surfaces are examined as carefully 
as possible for a period varying from three to 
five minutes, and any site of caries is outlined 
on the chart in the appropriate area and the 
degree 3 or 4 noted. Fillings, missing teeth, etc., 
are all charted to represent the mouth as closely 
as possible. From these records any informa- 
tion, such as the various methods of caries 
assessment, the number of missing teeth, number 
of fillings, number of discrete carious cavities 
of grade 3 or 4, can subsequently be obtained. 


THE EXPERIMENTAL MATERIAL 


The material used for testing the accuracy of 
examination consisted of a number of charts 
showing the dental condition at three- or six- 
monthly intervals of a group of 200 children 
aged 5 to 16. These examinations were carried 
out for purposes other than to test the accuracy 
of charting. 57 of these children were examined 
between seven and thirteen times, providing 537 
charts suitable for the present analysis. 

An examination lasting from three to five min- 
utes was carried out in a dental chair under the 
same conditions of lighting. A new chart was 


made at each examination without reference to a 


Grade of cavity: 3 or 4 


Filling Missing 


Specimen chart. 


previous chart until the examination was com- 
pleted. Differences between findings were then 
investigated clinically and any adjustment 
clearly marked on the chart as a prompted 
correction. The charts were then studied, the 
course of each cavity followed, and the various 
types of “ error” counted. 

There are several kinds of error that can be 
made. The first is due to the imposition of 
coarse artificial grading upon a continuous 
process, the second to the variation of judgment 
by an observer, and thirdly, a carious area may 
be missed altogether. 


FINDINGS 

Grade 4 cavities were established as being 
present on 1,439 occasions. On 19 occasions 
cavities of this grade were missed, the error 
being corrected from the previous examinations. 
In addition, one cavity was missed on three 
successive occasions as eruption of a permanent 
tooth obscured the interproximal surface. 
Such error might be called an observational 
error which for this grade was 1-53 per cent. 

As caries progresses gradually from sub- 
clinical grades to grade 3 and through grade 3 
to grade 4, and the degree must be judged by a 
fallible observer, it is not surprising that a 
cavity is sometimes judged as grade 3 and some- 
times as grade 4 in borderline cases. There ts 
no clear-cut threshold between these grades and 
a larger grade 3 cavity may be judged as having 
greater penetration than a small grade 4 cavity. 

In the present series of cases, 185 cavities 
established as grade 4 were subsequently 
charted as grade 3, and on five occasions were 


— 
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charted as grade 3 after three or more con- 
secutive chartings as grade 4. It is not possible 
to decide whether the first instance of charting 
an enlarging cavity as grade 4 is the correct 
assessment and the subsequent charting of 
grade 3 the error, or vice versa. Both may be 
incorrect; one of them must be. However, the 
first charting of grade 4 has been arbitrarily 
taken as the correct transition point, provided 
it was not followed by more than one charting 
of grade 3. Such threshold errors between 
grades 3 and 4 were therefore 13-2 per cent of 
the total number of grade 4 cavities present. 

Grade 3 cavities were established on 4,767 
occasions and on 852 occasions were missed or 
down-graded from grade 3 to subclinical grades, 
which is an error or 17-9 per cent, and on 68 
occasions a grade 3 cavity was charted grade 4 
but was subsequently judged grade 3 on several 
occasions. Total errors for this grade were 19-3 
per cent. In addition 178 sticky fissures were 
charted as grade 3 but subsequent examination 
showed no caries to be present. 

When a series of examinations is carried out 
the presence of cavities and the true grade of 
them is confirmed by consecutive examinations 
before or after the examination in question. 
The first, second, third, fourth, fifth, sixth, 
seventh and last examinations of these children 
were analysed separately (Table I). Grade 4 
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such variation, for half the errors were | in 
little more than a quarter of the examinations 
Certain children collected a higher proportion 
of errors than others. This m ght be explained 
by some teeth containing numerous 
grooves, whereas others are almost featureless 


deep 


DISCUSSION 


When a number of children are examined, 
observational variations tend to one 
another. But the observational errors of 
charting a grade 4 cavity as grade 3 or vice 
versa do not balance, as they have a dissimilar 
value. As already explained, the first occasion 
of grading a cavity, which is known to be 
increasing in size, as grade 4, is arbitrally taken 
as the correct grading and therefore the first 
observational error (Table I, column d) appears 
larger than the second (Table I, column e) 

In many experiments interest lies in the 
number of new carious cavities that appear 
during the course of the experimental period 
and such cavities will be assessed by comparison 
of charts made at the beginning and end of the 
experiment. As these cavities must pass through 
the grades of 3 or 4 they are subject to observa- 
tional variations or errors, but if sufficiently 
large numbers are used and a standard technique 
is maintained throughout, and no extraneous 
bias is allowed, the findings of an experiment 


cancel 


TABLE I.—ANALYSIS OF ERRORS OF OBSERVATION AND GRADING IN SPECIFIED EXAMINATIONS 
a b c d ; 


No. 
Grade 4 
cavities 
correctly 
charted 


No. 
Previously 
established 

Grade 4 cavities 
missed 


No. 
Previously 
established 
Grade 4 cavities 
charted % 


Grading 
error 


45 
55 
83 
107 
149 


e 


No. 
Grade % 
cavities 

charted 4 


Total 


errors 


Grading 
error 


Grading 
error 


Grading 
error 


cavities charted correctly, missed or charted as 
grade 3 (columns b, c and d) are confirmed by 
the previous and following examinations. Grade 
3 cavities charted 4 are confirmed only by subse- 
quent examination so that this error cannot be 
found for the final examination. 

During some examinations a considerable 
number of errors were made: during others, 
none or few. Personal factors and poor stand- 
ardisation of instruments may account for 


would not be reversed. But an experiment with 
errors is much less sensitive in detecting the 
effect of treatment than one in which no errors 
are present. 

In the series of cases now under review the 
children were receiving dental care so that soon 
after a cavity reached the size of grade 4 it was 
filled and sometimes a larger grade 3 cavity was 
filled also. A large majority therefore of the 
“cavities established as grade 4°° were small 
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and might still be considered as borderline cases. 
Gradirg errors were therefore high as it is in 
these cases that such errors occur. Had there 
been a large number of obvious grade 4 cavities 
present, such as when dental treatment is not 
available, the percentage error would be smaller, 
for the number of borderline cases would be 
a smaller fraction of the total number present. 
Grade 3 cavities are not limited by treatment 
for only occasionally as a cavity approaches 
grade 4 is it filled. 

The total errors per cent of grade 3 cavities 
are therefore minimised whereas the total errors 
per cent of grade 4 cavities are brought to the 
fore. However, as experimental findings and 
clinical surveys are usually limited to grade 4 
cavities, such observational and grading errors 
are of interest and the effect of dental treatment 
must be realised. 

The present group of children receiving dental 
care seemed a most suitable group for such 
analysis. 

SUMMARY 

(a) Errors in the clinical examination of 

dental caries are investigated. 


A PERMANENT MOLAR SHOWING 
ABSENCE OF ROOTS 


By H.S. M. CRABB, M.D.S.Lonb., F.D.S. R.C.S. 
University of Bristol Dental School 


DwuRING the routine examination of a girl aged 18, 
it was noticed that the upper right second and third 
molars were in a site of interproximal stagnation, 
because the third molar was non-functional and the 
second molar was loose and buccally inclined (fig. 1). 

Examination of the second molar showed occlusal 
caries in the pits and fissures. The tooth gave no 
response to vitality tests and was not tender to 
percussion. There was enlargement of the inter- 
dental papilla mesially and distally to the upper 
right first molar but no pocketing. The rest of the 
mouth showed an early marginal gingivitis, but no 
deposits of calculus. 

Full mouth radiographic examination showed the 
upper right second molar to have no roots (fig. 2), 
but all other teeth were normal in radiographical 
appearance. 

There was no previous history which might be 
directly related to the condition of the upper second 
molar. In November 1949, when aged 15, the patient 
had fallen, receiving a blow on the left side of the 
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(b) The dimensions of an empirical standard 
of explorer point are given. 

(c) Clinical dental caries is divided into con- 
venient grades to reduce variations in clinical 
findings by establishing definite grade levels. 

(d) 57 cases examined at three- and six- 
monthly intervals using a standard technique of 
examination, providing 537 charts, were analysed 
to ascertain the types and degrees of error 
encountered. 

(e) The observational error of the grade that 
is commonly termed “ requiring treatment” 
was 2 per cent. The total range of observational 
variation in borderline cases between this grade 
and lesser grades was in the region of 20 per cent. 
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Fic. 1.—Appearance on clinical examination showing 
buccal inclination of the upper right second molar. 


head, since when she had suffered from epileptic 
attacks for which she had been treated during the 
past two and a half years with epanutin and pheno- 
barbitone. From February 1951 to May 1952 the 
patient had been treated with nicotinic acid also. 
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2. 
roots of the upper right second molar. 


The upper right second and third molars were 
removed under local anesthesia, the second molar 
offering very little resistance to extraction; healing 
was uneventful. The second molar was then divided 
bucco-lingually by means of a rubber-bonded carbo- 
rundum wheel, after which one-half of the tooth was 
decalcified, retaining the organic enamel (using the 
method described by Brain, 1949, 1951), the other 
half being used to obtain a ground section. 

Macroscopical examination of the extracted 
second molar showed that no roots were present, 
the tooth presenting a slightly concave radicular 
surface to which a small amount of soft tissue was 
adherent. No bifurcation of the root surface was 
present. 

eee Ys examination of the ground section 
(figs. 3, 4, 5, 6) shows normal enamel and dentine. 
The dentine terminates approximately 4} mm. below 
the enamel on the buccal side and approximately 
1 mm. below the enamel on the lingual side. 
Underlying the dentine is an irregular deposit of a 
calcified tissue resembling cementum. The junction 


of this cementum and dentine shows the outline of 


Fic. 3.—Ground section (cut bucco-lingually) showing 
relationship of dentine to underlying cementum. ~ 6. 


Radiographic appearance showing absence of 


BRITISH DENTAL JOURNAL 


; 


e 


Fic. 4.--Showing the structure of cementum along part of 
the dentine-cementum junction. Ground section. 150. 


M 


Fic. 5.—Buccal margin of ground section showing 
sorption of dentine and cementum. 90 


the original pulpal cornua, and at some points there 
is evidence of old resorption. The radicular surface 
of the cementum follows approximately a straight 
line from the buccal to the lingual dentine. On the 
buccal margin of the radicular surface the dentine 
and cementum show evidence of recent resorption, 
but there is no evidence of recent resorption any- 
where else in the section. 
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Fic. 6.—Lingual margin of ground section showing 
relationship of dentine and cementum. ~~ 90. 


Examination of the serial decalcified sections of 
the other half shows connective tissue on the root 
surface of the cementum, but no pulpal tissue is 
present. In the connective tissue which immediately 
underlies the root surface of the cementum are a few 
polymorph cells and a moderate infiltration of 
lymphocytes. This relatively small amount of 


Fic. 7.—Decalcified section (stained with hematoxylin 
and eosin). Easophilic deposits are present at the 
periphery of the cementum. » 150. 
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Fic. 8.—Decalcified section (stained with hematoxylin 
and eosin) showing resorption of enamel. x 140. 


inflammatory reaction can probably be attributed 
to the effect of trauma during movement of the tooth 
in partial function. 

The periphery of the cementum shows a baso- 
philic line along the junction with the underlying 
connective tissue. This basophilic line is interrupted 
in places, where isolated basophilic deposits are 
seen (fig. 7). On the buccal side of the section there 
appears to be some evidence of resorption of enamel 
near the cervical margin (fig. 8). There is no evidence 
of ankylosis. 

Idiopathic loss of the roots of a maxillary perma- 
nent molar appears to be a rare condition (Stafne 
and Slocumb, 1941; Stones, 1951). In the present 
case there are two possibilities as to the nature of 
the condition. Either the roots of the tooth failed 
to form or they formed and were then resorbed. 
The shape of the dentine (fig. 3), narrowing as it 
extends apically, resemblcs the developing tooth, 
and this might suggest that the roots did fail to 
form. Against this is the fact that the tooth erupted 
and functioned, at least partly. 

There is no evidence to suggest the cause of the 
condition, and it is not known how far the root 
formation of the tooth progressed before the 
resorption or deposition of cementum took place. 
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Practical Note 


AN INFANT’S DENTAL CHAIR 


By VICTOR GOLDMAN, F.F.A.R.C:S. 
Eastman Dental Hospital 


For a long time now we have been troubled by 
the difficulty of seating pre-school infants, especially 
those about 2 to 3 years old, in a dental chair. 
Most chairs do not allow of the child staying in the 
chair under anesthesia without slipping in one 
direction or another. In some cases it may be 
possible for a nurse to hold the child on her lap, 
but even then the surgical approach is somewhat 
impaired. Cushions, small boxes and _ special 
adaptors of all sorts and sizes have been tried 
without success, but recently we tried a child's car 
seat for this purpose. Through the kindness of the 
agents we were enabled to try a “ Leco Junior 
Driver’s Safety Seat.” This simple device, which 
appears ideal for small children sitting in the front 
Passenger’s seat in a car, has enabled us to treat 
the smallest child in a standard adult’s dental chair. 
It hangs over the back-rest, and if more stability is 
required the strap provided may be used to fix the 
seat. When the child has been placed in the chair 
the back-rest is raised until his feet are resting on 
the normal seat of the chair and his head may be 
supported in the usual way using the dental head- 
rest. 
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The illustration shows such a safety seat fitted 
to a chair, and it will be realised from this that a 
useful accessory can be obtained for the outlay ot! 
a modest sum. We feel that many other dental 
surgeons who have the same difficulties in dealing 
with very small children as we do at the Eastman 
Dental Hospital will be glad to know of this simple 
aid, and it is for this reason that we have hastened 
to publish this short account, for which we do not 
claim any originality. 


Our thanks are due to Mr. MacDougal of the 
Photographic Department for the illustration 


Orthodontic Note 


Rational Timing of Orthodontic Treatment 


Hopes were justified that teeth would “straighten out” 
without assistance in many instances. In others, the 
malocclusion grew worse; research showed that the 
effects of orthodontic appliances are limited to the teeth 
and alveolar process, as reported by the University of 
Mlinois. Brodie concluded that as the orthodontist 
cannot “‘grow’’ basal bone, he should postpone treat- 
ment until all opportunities for growth have been 
exhausted, when he should do what he can, extracting 
teeth if necessary, to correct the malocclusion. Oppor- 
tunities for decreasing the severity of the malocclusion 
by simple early treatment are lost by the postponement of 
treatment to the twelfth year. 


At the above University the best results are obtained 
for patients who experience growth during treatment. 
It seems that the optimal result is gained if the patient 
has the advantage of the orthodontist’s ability to influence 
the alveolar growth at an age when favourable growth of 
the jaws can be expected. 

Oppenheim revived the use of extra-oral anchorage 
for the application of light intermittent force which ts 
a means of influencing alveolar growth with a minimum 
of appliances, time and expense. Many cases of Class II 
malocclusion are still being treated successfully with inter- 
maxillary elastics; the results of others are not always per- 
manently satisfactory. Some failures are due to the 
relapse of the mandible to its original distal position 
after it has been brought forward artificially by elastic 
traction. In some cases the medio-distal correction is 
made by tipping the lower teeth forward abnormally or 
by sliding them forward on their base, The result is 
either unstable or, if permanent, gives the patient an 
unnatural ‘ toothy appearance. 


If the upper incisors are protrusive, the lips cannot 
function normally, also these teeth are in danger of 
fracture or pulp injury in accidents. If simple treatment 
can remove the interference and permit growth of 
alveolar basal bone to proceed unhampered, treatment 
should be instituted as soon as such possibilities are 
observed. 


NELSON, BEULAH G. (1953) J. Amer. dent. Ass., 47, 139. 
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SECTIONS 


No large organisation can draw its vitality 
solely from its centre or live indefinitely on the 
power of one personality. Its real strength 
comes from its units and is the sum of what they 
contribute. 

The British Dental Association has the power 
which its Branches and Sections give it, and 
they determine the authority with which it 
speaks. The Representative Board decides the 
policy of the Association, and that policy 
reflects the desires of those members who take 
the trouble to support their Sections and 
Branches and make their wishes known to those 
who accept the responsibility of membership 
of the Board. 


If there is diversity of opinion, then, obviously, 
the minority must give way even if it is as much 
in the right as it thinks it is. This is a major 
fault of democracy, that minorities must sub- 
mit to a majority vote even though time may 
sometimes show that they had the better vision; 
but when this is the case they will, with per- 
severance, convert their opponents. With all 
its faults the principle of one man, one vote, and 
the largest number carries the day, is that which 
suits us best. Besides, who would forgo the 
joy of occasionally being a member of an 
indignant minority, conscious of the fact that 
oneself and one’s few colleagues are right and 
that everybody else is wrong. So enjoyable is 
this that some habitually take such a stand, 
certainly to their own satisfaction and probably 
to the good of humanity generally. 

The degree of accessibility of a central meeting- 
place in a Branch area varies widely throughout 
the country, and, therefore, some Branches are 
more dependent than others upon the activity 
of their Sections. A Branch wihh transport 
facilities provides a convenient centre for meetings 
will need an organisation different from that of 


one with main lines of communication which do 
not converge upon a common centre. For such a 
Branch, Sections are indispensable, but, strangely 
enough, there was, in the early part of this 
century, considerable opposition to provision 
for their formation being included in the 
Articles of Association. 


After lengthy discussion the Articles were 
altered at the Annual General Meeting in 
Edinburgh, 1904, so as to provide for the 
establishment of Sections within Branches, and 
thus the way was clear for a considerable 
extension of Association activity. Prior to the 
alteration of the Articles there had been Local 
Dental Societies well established in various 
parts of the country, and in some cases they 
were then absorbed into their appropriate 
Branches after the Edinburgh meeting, the 
earliest being the Leeds Dental Society and the 
Brighton Dental Society. 


The formation of Sections was a very im- 
portant step forward in the development of the 
Association, because it increased the oppor- 
tunities for the member who practised outside 
the larger towns to meet his fellow-members 
and discuss matters of importance to the pro- 
fession. The dental practitioner does not meet 
his colleagues in the course of his daily work, 
as the members of many other professions do, 
and this tends to breed isolationism. If meetings 
are held at infrequent intervals in places in- 
accessible to him, his influence is seldom felt; 
if he has the advantage of an accessible Section 
meeting, then he can easily meet his local 
colleagues to their mutual advantage 

There is also another important benetit which 
arises from the formation of small units. The 
affairs of the Association require the services 
of many people who give their energies and 
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their leisure to the profession. If they have to 
travel long distances or spend time waiting for 
transport connexions, additional burdens are 
placed upon them, and for this reason it may 
sometimes happen that the best man for some 
particular work finds it impossible to accept the 
responsibility of doing it, however willing he 
may be. 

The amount of time which Honorary Officers 
give to the Association often intrudes con- 
siderably not only upon their leisure time but 


The Dentists’ Provident Society 

THe 46th Annual Report of the Dentists’ 
Provident Society shows a continued prosperity. 
The expenses for the year were 5:8 per cent of 
subscription income against 6 per cent in 1952; 
contribution income increased by nearly £5,000, 
while sickness benefits involved an increased pay- 
ment of only £2,000. The Chairman, Mr. Warren 
Harvey, states that the amount invested in loans 
for the purchase of houses shows only a slight 
increase, and hopes that members will avail them- 
selves more fully of this service. The Committee 
loses this year the services of Mr. Graham, of 
Bournemouth, and Mr. Kershaw, of Southport, and 
wishes to place on record its appreciation of their 
services over a long number of years. 


The Dental Postgraduate Bureau 

REVISED editions of three pamphlets have been 
issued by the Dental Postgraduate Bureau, and may 
be obtained upon application by any who are in- 
terested. They are: Facilities for Postgraduate Study 
in the United Kingdom and Ireland; Higher Dental 
Qualifications; and, Scholarships and Studentships 
for Advanced Studies and Research in Dentistry. 
These have all been revised and give the most up- 


LETTERS TO 


ADULT DENTAL HEALTH 
Sir,—-In view of the reference in the Child Dental Health 
Report to the value of mouth rinsing following the eating 
of food and carbohydrates in particular, it is interesting 
to read of the experience of English table manners of 
Francois de la Rochefoucauld described by him in 1784 


in his ** A Frenchman in England.” 


* Dinner is one of the most wearisome of English 
experiences, lasting, as it does, for four to five hours. 
The first two are spent In eating After the sweets you 
are given water in small bowls of very clear glass in 
order to rinse Out your mouth—-a custom which strikes 
me as extremely unfortunate. The more fashionable 
folk do not rinse out their mouths but that seems to 
be even worse; for, if you use the water to wash your 
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upon their practices, and the vastly increa 
amount of werk which has become necessa 

during the last half-century could not have 
been satisfactorily performed if Branches had 
been the smallest unit. We may, therefore 
congratulate that minority which, stimulated by 
defeat, pressed its point of view until the 
majority of the members came to believe t! 

the organisation of the Association needed the 
formation of Sections, for the last fifty years 
has shown that this minority was right. 


to-date information. Many members of the pro 
fession will not be aware of the increasing number 
of scholarships and studentships which now give 
facilities for study abroad and this pamphlet in 
particular deserves the widest publicity. 


Fifty Years Ago 
From the “ British Dental Journal,”’ July 15, 1004 


Mr. CAMPION moved the amendment. He said there 
were several large alterations with regard to * Sectior 


which had been suggested, and he had been in conference 
with Mr. Guy and Mr. Rees Price of the Scottish Bra 

and the amendments met with their approval on the 
whole. Assuming that “ Sections *’ were incorporated 
as part of the Association, the general tenor of the 
amendments were agreeable to Mr. Rees Price and 


Mr. Guy, so that they were not in any sense contentiou 
Mr. HARRISON, on behalf of the Southern Counties 
Branch, then moved as an amendment that Article 18 
read: “* A Branch shall comprise such body of members 
as the Representative Board shall recognise and declare 


to be a Branch, and shall have a local area to be fixed 
from time to time by the Representative Board \ 
Section shall be a group of members belonging to a1 

Branch, as the Branch shall declare and shall fix the 


local area of such Section.”” The idea was that the 
Section shoula be entirely under the contro! of a Branch 
not under the control of the Representative Board 


From the Report of the meeting of the Representative Board 
July, 1904. 


hands, it becomes dirty and quite disgusting. This 
ceremony over, the cloth is removed.” 

This quotation appears in an interesting book entitled 
‘** Movable Feasts”’ written by Arnold Palmer in 1952 
in which he describes the origin and consequences of 
Fluctuations in Meal Times with special attention to the 
introduction of Luncheon and Afternoon Tea. The author 
gives a footnote referring to the fact that seventy-five 
later Mrs. Beeton...** thought 
refer to the habit of gargling from, 
bowls. 


years t advisable to 


to, linget 
Like M. de la Rochefoucauld, she disapproved 
of the practice. She called it French 
It appears that without the knowledge we now poss¢ 
this custom was instinctive. 
49a, Rodney Street, 
Liverpool, 1. 


aha 


Yours faithfully, 
PHitie G, 
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THE TELEVISION OF SURGERY UNDER 
HYPNOSIS 


Sir,—The recent extraction of a tooth under hypnosis 
shown on the television screen aroused great interest, 
but may lead to controversy. It is as well, at the outset, 
to clear up any misconceptions that may have arisen. 

The B.B.C.’s desire to televise was one that had to be 
considered with the greatest care from several angles, 
and the appropriate authorities were consulted before 
acceptance was decided upon. 

It was found that the television of a dental operation 
had already taken place and also that hypnosis had been 
demonstrated under the same conditions by a doctor. 
The suggested operation, therefore, was merely a linking 
of two techniques that had already been shown without 
adverse comment. On these grounds, therefore, no 
objection could be raised. It was ascertained that all 
would be well if complete anonymity, high ethical 
standards and good taste were maintained. The B.B.C. 
viewpoint was that the proposal was in line with their 
policy of adult education in a number of scientific fields. 

The public has shown great interest, and reaction, in 
the main, has been favourable. Children who might have 
been affected were, or should have been, in bed at 
10.15 p.m. Professional criticism as far as one can 
ascertain up to the present has been slight and has 
consisted mostly of statements to the effect that hypnotism 
is a music hall stunt and should not have been associated 
with professional treatment. This is surely not fair 


comment because the use of hypnotism as a means of 


healing in suitable cases is centuries old and is, nowadays, 


largely used by psychiatrists. This must remain a matter 
of opinion. Another point raised was that a filling would 


have been preferable for demonstration. The answer is 
that a filling itself is often quite painless and that an 
extraction under hypnosis is far more convincing to the 
public mind. The instantaneous production of hypnosis 
by a signal in a well trained patient has led some members 
of the public to doubt the genuineness of the phenomenon. 
Unfortunately this procedure was essential as previous 
experience with a closed circuit had demonstrated that, 
if the full technique of slow induction by suggestions of 
sleep had been shown on the screen, to a completely 
relaxed, partly somnolent and quite unprepared public, 
the results might well have been disastrous. 

No one who has seriously studied hypnosis, particularly 
in dentistry, can have any doubt as to its potential value. 
The real problems lie in the possible enlargement of its 
scope, and the proper control of its use. These can only 
be solved by research on as wide a scale as possible. 
Television in one single performance can accomplish 
more than years of patient effort. If this performance, by 
stimulating public interest, has brought this research 
nearer, it will have been more than justified. 

Those who participated would like to take this 
opportunity of thanking the B.B.C. Television Authorities 
for their courtesy and helpfulness to a team new to tele- 
vision studio technique. Last and perhaps most important 
of all, we would like to thank the patient. 

Yours faithfully, 
E. E. Wookey, 
Chairman, 
British Society of Dental 
Hypnotists. 


19, Wimpole Street, 
London, W.1. 
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Sirn,—A very large number of the dental profession 
must have seen the exhibition of hypnotism on the 
television programme of Wednesday. May 26 rhe 
great majority must have disapproved most profoundly 
with what they saw. It is one thing to carry out a treat- 
ment at a professional gathering, where criticism can be 
levelled and condemnation can be unstinted. On the 
television medium it should not have been permitted by 
those in authority. A suggestible girl of 19 was con- 
ditioned for a week, so the public were led to believe. 
After having been prepared in this way what possible 
surgical interference could be undertaken? An un- 
erupted, normally placed, upper third molar 
removed for no other reason than to provide this need 

I trust that you, Sir, will not allow this matter to pass 
without giving publication to appropriate comments 
Yours faithfully, 

KENNETH 


Was 


8, Coper’s Cope Road, HoopeER 


Beckenham, Kent. 


DENTAL HYPNOSIS 

Sir,— Most deserving of praise in the cause of progress 
within the world of dental affairs today are the enthu- 
siastic few who, in a spirit of unshakable determination 
and tireless energy are working to extend the benefits of 
this important technique to all who wish to avail them- 
selves of it. The profession as a whole has been found 
open to conviction on the merits of this infant branch of 
dental science. Only a small minority remain 
perhaps due to early and erroneous influences, remain 
aloof in feelings mixed of doubt and distrust in this 
a subject seemingly so remote from all! established and 
existing principles of scientific teaching. But the growth 
of dental hypnosis will in no way be impaired by such 
comparatively minor setbacks, for as more and more 
practitioners become acquainted with its potentialities, 
and with greater opportunities for them to make them- 
selves familiar with the rudiments and principles of 
practised technique, | am confident not only of its 
immediate success but of its tinal and complete acceptance 
as a firmly established agent in the tield of dental thera- 
peutics. 


who, 


Yours faithfully, 
Ticker, M. BLUNDELI 
Sunnymeads, 
Wraysbury, Bucks. 


WILSON. 


TELEVISION TEETH 

Sir,—I appreciate the excellent scientific work that 
has gone into the memorandum “ Dental Health for 
Children *’ published in your recent issue. Part IV of 
Appendix A, however, was very disappointing com- 
pared with the other sections. 

No account of recent work on the etiology of mal- 
occlusion published in this country over the last ten 
years has been incorporated. But for the reference to 
televiewing which gained unwarranted publicity in the 
daily Press, this report might well have appeared under 
the heading * Fifty Years Ago.” 

| would make the following constructive criticisms 
First, in relation to the sucking habits. These habits are 
residual infantile characteristics and, while no ortho- 
dontist would minimize their temporary effect, it has 
been shown that they are not so important per se. It is 


; 
| 
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the underlying adverse oro-muscular behaviour des- 
cribed by Rix which is responsible for the maintenance 
of the deformity. Speech is not affected by the malocclu- 
sion produced by these sucking habits where the oro- 
muscular behaviour is normal. Where there is an inter- 
dental lisp, it may be related to a type of adverse oro- 
muscular behaviour and not primarily to the open bite. 

Secondly, in relation to postural habits, having stated 
that these are important in the production of malocclusion 
the report then says “ This is a diffuse problem and one 
needing more research."’ There is no positive scientific 
evidence at the present time to show that such inter- 
mittent forces produced by the hand pressure while 
reading or televiewing play any part in deforming the 
dental arches. The contracted upper dental arch is a 
common defect usually associated with the adverse 
swallowing behaviour. Only controlled evidence such as 
the study of identical twins where one indulges in the 
habit would be acceptable scientific proof. 

Thirdly in relation to respiratory habits. The term 
false mouth breathing is not one generally in use and in 
fact true mouth breathing is very uncommon. Unless 
there is a complete nasal obstruction oro-nasal breathing 
is the correct term. 

Recent work in the Upper Respiratory Research Unit 
has shown that there is no direct relationship of cause 
and effect between upper respiratory obstruction and 
malocclusion. Some children have marked upper 
respiratory infections with a normal dental apparatus, 
others with no upper respiratory symptoms have marked 
contraction of the upper dental arch. I do, however, 
agree that liaison with the E.N.T. surgeon and the 
pediatric department is invaluable from the general 
health point of view. 

The paragraph on the conservation of the deciduous 
dentition is not controversial and essentially practical. 
It is one which might have been amplified further. 

Yours faithfully, 
W. J. TULLey. 
Upper Respiratory Research Unit, 
Guy’s Hospital Medical School, 
London, S.E.\. 


SHORTAGE OF DENTAL TECHNICIANS 

Sir,—I was surprised to read in the ** Dental News ” 
in your issue of May 4 that there is unemployment 
among dental technicians. In spite of repeated adver- 
tising in local papers as well as in our dental journals, 
and also in addition to being registered at the Labour 
Exchange, I have been trying for the last two years, 
unsuccessfully, to get a suitable dental technician. Am 
| therefore right in assuming that the training facilities 
available for dental technicians fail to supply the number 
of fully-trained technicians required? When I say 
* fully-trained ** I mean technicians who are familiar not 
only with the production of full dentures but who are 
equally familiar with partial denture construction, 
crown and bridge work, orthodontics and porcelain 
work. 

The shortage of technicians completely familiar with 
the work of dental mechanics will soon have undesirable 


effects in Cental practice: dentists will be unable to 


supply patients with the kind of treatment they have 
learned to give: technicians will be unable satisfactorily 
to do the 


ork required of them to fulfil the patients’ 
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needs, and so on. In fact, to my own personal know 
ledge, this state of affairs does already exist to some 
extent. 

If this shortage is not soon remedied the public will be 
deprived of any dental work which is beyond the standard 
of common full denture work, and in my opinion ; 
skilled dental technician will never be redundant 

Yours faithfully 
* A DENTAL PRACTITIONER 


CHILD DENTAL HEALTH 
Sir,—With reference to the letter by “ Schoo! Dent 
Surgeon *’ in the issue of the Journal of June |, 1954 
addition to complete agreement with the views expressed 


regarding absolute indifference and lack of initiative 

would like to make public another factor of importanc« 
The headmaster of the local grammar school ha 

recently created a school rule forbidding children tro 


keeping dental appointments during school hours. In 
my practice we have endeavoured to reserve the time 
between 3.30 and 5 p.m. for children, giving preference 
to those sitting for school certificate or other school exan 

inations. After this the time is reserved for workers as fa 

as possible to avoid loss of their remunerative time 
This sometimes necessitates a child waiting several! 
weeks for treatment. Moreover, if a parent wishes the 
treatment to be completed sooner, appointments have 
in the past, been made during school hours. 

I understand that the main reason for the institution 
of this rule was because some pupils were “ shooting a 
line * that they had a dental appointment and were then 
playing truant. On this account admittedly it does seem 
reasonable, but it does seem unfortunate that the many 
should have to suffer for the few, when a little co-opera 
tion between dental surgeon and school could so easily 
overcome the problem. 

If this school rule is enforced in this and other schools 
irrespective of a child’s dental condition, it seems it is 
bound to result in a still further lowering of the standard 
of oral hygiene of the country. Even the acquisition of a 
school dental officer in this area would not help either 
the schools’ attitude or the children’s dental condition 
as appointments with him would of necessity be during 
school hours, and from all accounts, of which * Schoo 
Dental Surgeon’s”’ is a confirmation, most 
dental officers can, unfortunately, mainly cope with 
emergency treatment only, which means that the a 
important conservative treatment is left aside till it too 
becomes an emergency. The child with the swollen face 
is easily excused from school for the necessary treatment 
why not the prevention of the swollen face rather than 
its cure ? 

If the profession has to battle against the 
ignorance and unco-operativeness of a great many 
parents, surely it is the duty of other bodies concerned 
with the education and welfare of the young, and the 
public in general, to co-operate with us, rather than 
obstruct us when we are trying to the best of our ability 
to educate young people in good habits of oral hygiene 
and health. 


schoo! 


Yours faithfully 
1, North Road, Davip R. 
Midsomer Norton, 


Somerset. 


BOSWELI 


ian ; 
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AS I SEE IT 
By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
STUDENT 


Being the third of a series of commentaries upon topical 


matters, written for the general practitioner by a general 
practitioner, as an attempt to interpret current dental 
history in terms of dailv practice. 


THe Chairman’s Address to the Dental Board has laid 
Stress upon a situation that is causing concern both to 
authorities and the profession at large, to wit, the decline 
in numbers of entrants to the dental schools with its 
ultimate effect upon the Dentists Register. Indeed, the 
situation, though alarming, is deeply interesting, affording 
scope for much speculation. 

While the dental schools in Great Britain are becoming 
so empty and quiet that you can almost hear a brick drop, 
those in America are filling up more each year. While 
the Students Register there is bursting its covers, our 
Dentists Register will soon be published in a pocket 
edition. And in Scotland the position is so grave that 
we may yet witness a strange reversal of immigration 
processes by which dentists will go north of the Tweed to 
practise. Indeed, in time, there will be no officers in the 
Association, nor dental administrators at all unless 
Scottish schools can lure in more students. 

This tragedy aside, what, may we ask, is the reason 
for dentistry attracting so many young Americans, so few 
young Britishers ? I can hear the prompt reply already 
“Status ! You see, dentists in the U.S.A. enjoy the 
distinction of being known as doctors which renders 
dentistry there a worth-while calling.” The answer to 
that could be offered in words too few, too basically 
English for publication. More circumlocutiously it is this 

titles do not create respect, nor dignity grow by filching 
one that is, by common usage, accorded to a sister pro- 
fession. Were title alone to impart status we dentists 
would be graded in a social hierarchy, with Fellows of 
Dental Surgery way up (invited to the Royal Garden 
Party), Bachelors next (admitted to lesser London Clubs), 
and so on down the scale, to Licentiates and others 
(occasionally asked to the local Mayor’s reception). If, 
in fact, professional roses by other names smelt sweeter, 
Doctors of Law or Divinity ought to hold higher place 
in public opinion than their less academically distinguished 
fellows, while the poor * Mister * surgeon would remain 
dismally and for ever in the bottom drawer. Most 
emphatically it is not the D.D.S. that draws young 
Americans. 

If this does not satisfy the doctorate-hunters, perhaps 
a statement by Doctor Leroy Miner of Harvard will. 
Disturbed by the lesser status of his dental colleagues 
compared with that enjoyed by the doctors he says: 
“dentists will not be content with anything less than 
complete equality with the other branches of the medica! 
profession . . . nor must they expect an easy and negligent 
compliance on the part of their fellows in the medical 
ranks.” 

Though obviously it cannot be inferred from Doctor 
Miner’s remarks that American dentists carry the same 
status as the doctors, in his country there is still one 
dentist to every 1,900 of the U.S.A. population, with 
right-minded young people still crowding into the schools. 
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Nor can you explain that away by just saying “ That’s 
America.” Here we gape at films from Hollywood, 
drink Coca-Cola, chew gum, contemplate sponsored 
TV and educate ourselves from the Reader's Digest, 
but remain only English enough not to emulate the desire 
of our trans-Atlantic cousins to become dentists. 

Somewhere I can hear a bitter voice telling us that the 
National Health Service has so degraded dentistry that 
no self-respecting boy would allow his father to waste 
money putting him through dental school. If the father 
were a dentist, the explanation might hold, for we inside 
the family know our troubles, but I doubt that many 
outside ever guess them. Who among the great public 
we serve knows of, let alone is concerned with, our 
frustrations, our long fight to gain approval for inlays 
when the Treasury can afford only amalgam’? Who 
anywhere beyond the walls of a dental surgery, under- 
stands the burdens and griefs of a form-ridden, regulation- 
injected profession, clinging desperately to its last 
shred of dignity—an altruistic profession, concerned only 
to advance its learning for the common good ” 

Even those few who have heard of our struggle to 
restore the ten per cent cut possibly do not realise that 
the fight is one of principle—a crusade almost, to redress 
an injustice; that the mere money is nothing. Well, not 
a great deal. 

Yes, | agree, we have suffered much from a bad press 
that has sometimes reduced us to the level of big industry. 
Yet surely most young men, other than the few who hear 
the call to become Trappist monks or practising Marxists, 
desire to earn a competent living. That being so, a pro- 
fession whose members have been frequently advertised 
as earning between ten and twenty thousand a year 
seems to offer a living wage to the not too ambitious. 
No, the reason why British dentistry is less attractive to 
the young than is American dentistry cannot be found in 
its status, its Health Service nor its material resources. 

Perhaps it is fundamentally a matter of national 
psychology. Americans, in some ways more realistic than 
ourselves, have long publicised their dentistry; more 
vigorous than ourselves and less timid in their use of 
propaganda, they have presented dentistry as an indis- 
pensable factor in public welfare. Further, American 
dentists are proud of their profession and loudly enthusi- 
astic in their praise of it—a quality not apparent among 
British dentists. So well have they done their work, that 
even lacking a National Health Service, the majority of 
Americans spend a high proportion of their incomes on 
dental treatment. In Great Britain, even a compulsory 
part-payment of a very low dental fee has deterred half 
the population from seeking treatment. That, I feel, may 
be the answer and one worthy of examination. When 
we can persuade the people that dentistry is as necessary 
as ice-cream, as indispensable as tobacco, and sound 
teeth as desirable as cosmetic-disguised faces, then 
dentistry may assume its proper place in national life 
and young people their place in dentistry 

Anyhow the matter need not worry us longer. The 
Under-Secretary of State for Scotland has assured 
Parliament that the autonomy dentistry will gain from 
the Dentists Bill will so enhance our status that every 
able-fingered young person will rush to the schools. 

Bill, we salute you ! Entre nous, 1 still place my faith 
in St. Apollonia. 
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Reviews and Abstracts 


THE HUMAN MASTICATORY APPARATUS. — By 
M. Klatsky and R. L. Fisher. 1953. New York: 
Dental Items of Interest Publishing Co. London: 
Henry Kimpton. Pp. 246. Price $6.00, or 45s. 


This is a pleasant book to read, and, providing the 
reader maintains a certain degree of scepticism in regard 
to the central theme, it is a stimulating attempt to survey 
the great problems of dentistry as a whole. 


The theme which gives to the book its unity is the 
importance of the part played by function in the develop- 
ment and maintenance of the human masticatory 
apparatus. The authors lean somewhat heavily on 
certain selected speculations of Gregory, Keith and Sim 
Wallace. Keith, for example, is quoted on page 57 to 
support the theory that “lack of function is mainly 
responsible for the disintegrative changes in the jaw bones 
of civilised man,’ but Keith wrote: “* Evolution 
seems to bring about changes in human type from causes 
which are inherent in the physiology of our bodies rather 
than from outward causes such as changes of diet or 
modification in ways of living.” (New 
relating to the Antiquity of Man. Page 138.) 


As is usual in books of this kind one meets with 
statements to which many authorities would object, and 
which are liable to lead students astray if taken too 
literally. These include, * Part of a chromosome may 
be doubled producing a duplicated tooth” (page 204): 
“the wisdom teeth will disappear in about one million 
years * (page 210); * the forward and downward move- 
ment of the coronoid process causes the elongation of 
the temporal muscle” (page 69): “* Mankind of today 
knows how to guide its own future... Civilised man is 
far superior both physically and mentally to his pre- 
decessors of thousands or even of hundreds of years ago ”’ 
(page 230). 


also 


Discourses 


The photograph (page 58) showing an artist’s concep- 
tion of the musculature of Pithecanthropus is an example 
of the kind of anthropological speculation which is 
liable to get anthropologists into trouble with anyone 
with strict concepts regarding the use of available data. 
After the Piltdown affairs one hopes that this kind of 
“reconstruction ’’ will be quietly forgotten even in 
books written for the laymen. 


While “lack of function’ is the principal theme 
throughout, attention is paid to other factors in the 
causation of aental disorders such as evolutionary 
change, genetics and environment. It is not the fault of 
the authors that the complete correlation of the part 
played by these and other etiological factors is somewhat 
inadequate. They are moving among the great mysteries 
of biological science, and on the whole they move with 
circumspection without dogmatism. 
Probably this book will be most useful to dental students 
at the beginning of their studies in giving them a general 
view of their work, and the importance to dentistry of 
such subjects as genetics, anthropology, evolutionary 
theory, and the need of an understanding of the body as 
something that functions continually from the moment 
of conception to the hour of death. 


exeessive 


JAMES SCOTT. 
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Use of the Germfree Animal Technic in the Study of 


Experimental Dental Caries. 1.—Basic Observations on 
Rats Reared Free of Micro-organisms.._The diflicultic 
of rearing animals in an environment free of all bact 

are discussed and the techniques by which this aim ha 


been achieved are described in detail. Twenty-two 
germ-free rats fed on a typical diet which had _ be« 

sterilised were completely free of dental caries at the end 
of the experiment, whereas caries developed in all bu 


one of a conventionally reared group fed on t 
diet. 


It is concluded that bacteria are essential for th 
production of dental caries in rats. The report include 
a discussion on caries etiology and a bibliograp 
54 items.—ORLAND, F. J., BLAYNeY, J. R., HARRISON, 
R. W., Reyniers, J. A., TREXLER, P. C., WAGNER, M 


Gorpbon, H. A., and Luckey, T. D. (1954) J. dent. Re 
33, 147. 


The Relationship of Titratable Acidity, Titratable 
Alkalinity, and pH to the Incidence of Dental Caries. 
Whole saliva was collected without stimulation from 31 


school children. The titratable acidity, titratable alka 
linity and pH of each sample were measured Phe 
children were classified in three groups according to 
caries scores, and statistical tests were made fo 


association between the extent of caries and each of 
three factors measured. There association 
between titratable acidity and caries nor between pH 
and caries, but there was evidence of a negative correla 
tion between titratable alkalinity and caries experience 
The nature of this relationship is obscure but it i 
suggested that examination of the 

conjugates in saliva might be profitable 
ScRIBNER, J. H., and Beit, J. T 


was no 


basic 
TURNER, N, 
. (1954) J. dent. Res 


sources Ol 


THE HEALTH SERVICE 


QUESTIONS IN PARLIAMENT 

Ultrasonic Dental Drill.—On May 20 Mr. Janne: 
(Leicester) asked the Minister of Health whether he wa 
aware that dental experts of the R.A.F. were experiment 
ing with an ultrasonic dentists’ drill, operating at 
vibrations a second, which could deal with cavitie 
teeth in one minute with no pain to the patient He 
asked whether the Minister would bring this method to 


the attention of dentists under the National Health 
Service. 
The Parliamentary Secretary to the Ministry of 


Health said that this instrument was in an early exper 
mental stage and it would be premature to encourage 
its use in the General Dental Service The Ministes 
would watch developments with interest but one point 
about the drill was that it could be used only vertically 
Emergency Treatment and National Health Service 
Numbers..-On May 20 Mr. Willey (Sunderland) asked 
the Minister of Health whether, in view of the tnco 
venience and suffering occasionally caused by th 
requirement of the production of the patient’s N 
Health Service number by those seeking urgent de 
treatment, he would allow 


some relaxation One 
cases. Mr. Willey said that people were not accustomed 
to carrying their National Health Service numbe 
about with them and could not be presumed to bi 


expecting to have toothache during the day 
had several complaints from his constituency 
The Parliamentary Secretary to the Ministry said that 


= 

| 

| 
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she was not aware of any serious inconvenience resulting 
from this requirement. With 200,000 cases coming into 
the Dental Estimates Board week, obviously there 
must be some system of numbering. Certainly the 
system worked more smoothly when the dentists were 
able to obtain the number. However, a patient need 
not be denied treatment in an emergency because he 
could not produce his number, nor did the Board with- 
hold authorisation of payment because the number had 
not been provided. She did not want this to be misread 
so as to lead anyone to believe the numbers were not 
helpful and necessary for the smooth and quick working 
of the system. 


DENTAL NEWS 


ANNUAL GENERAL MEETING 
THe Annual General Meeting of the Association was 
held at the Winter Gardens, Blackpool, on Tuesday. 
May I1, 1954, at 9.30 a.m. The Chair was occupied by 
the retiring President, Mr. Edgar Houghton, and iater 
by the new President, Mr. Thomas Hindle. 


OrricitAL WELCOME BY THE MAYOR OF BLACKPOOL 

The Presipenr (Mr. Houghton) 
Worship the Mayor of Blackpool, 
Smith, J.P. 

His Worship the Mayor OF BLACKPOOL extended to 
the Association a very sincere welcome to Blackpool. 

During the past two years, he said, the British Dental 
Association had been occupied with matters of first-rate 
importance, such as dental treatment and the main- 
tenance of the dental health of children. This was a 
wonderful thing when one considered bygone days when 
nothing of the kind was thought of. Much of the present- 
day dental disease was no doubt due to lack of attention 
in the past. The Association was in possession of all the 
facts and was in a position to help the Government to 
get to the root of the matter. 

On behalf of the County Borough of Blackpool and 
himself, he wished the Association a fruitful issue to its 
deliberations. 

The Presipent thanked the Mayor for his remarks. 
Blackpool was accustomed to conferences, but he thought 
this was the first time it had accommodated a dental 
congress. A great debt of gratitude was due to the 
Mayor and Corporation for all they were doing to make 
the Annual Meeting a success. Thanks to their efforts 
and generosity and to the hard work of the local com- 
mittee, it promised to be one of the most successful the 
Association had ever held. 

His Worship the Mayor assured the President that 
they prided themselves on their hospitality. He then 
withdrew. 


welcomed His 
Alderman Edwin 


VALEDICTORY ADDRESS BY THE RETIRING PRESIDENT 


The Presipent delivered his Valedictory Address.' 

He then inducted Mr. Thomas Hindle to the Presi- 
dential Chair and invested him with the Chain of Office. 

The Presipent (Mr. Hindle) invested Mr. Houghton 
with the Past President’s Badge. 

Mr. W. PEEBLES, in proposing a vote of thanks to the 
retiring President for his Valedictory Address, said it 
was the speech of a statesman. In it Mr. Houghton had 
told them how co-operation between the Association 
and the Ministry had developed and flowered during his 
year of office. But he had not made clear his own part 
in developing such cordiality. Let them cast their minds 
back to his Inaugural Address at Buxton last year. In 


‘Published as an Original Communication on May 18, 1054. 
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it he had described the Minister as a bridge player of 
international repute, as, indeed, he was. He had told 
the Minister that he had been dealt a good hand in the 
dental profession and had appealed to him for co- 
operation. He would not accuse the retiring President 
of being a bridge player, but he had been a bridge 
builder. (Hear! Hear!) His was the effort which had 
cast across the gulf the first tenuous frail wooden 
structure. The Minister, to his great credit, had with 
considerable courage crossed the bridge, and during his 
year of office Mr. Houghton had seen it grow into a 
solid stone edifice which was now carrying dual traffic 
In the next year’or two, no doubt, it would develop 
further until no gulf separated the Association from the 
Minister and the Ministry. 

Thanks were also due to Mr. Houghton for what he 
had done in the past year to enhance the reputation, 
prestige and usefulness of the Association. They must 
also thank Mrs. Houghton who had ably and staunchly 
stood by him throughout his presidential year. He 
wished them both every happiness in the future. 

The vote of thanks was carried with acclamation. 

Mr. E. HOUGHTON said that in thanking Mr. Peebles 
he would like to take the opportunity to thank a number 
of other people. He had had very happy term of 
office and he could assure those who thought the position 
onerous that it had been a pleasure from beginning to end 
This could not happen just because of himself. It 
happened because of a lot of other people: because of all 
the good wishes of one’s colleagues, all the help, advice 
and support given by people in high office, and all the 
work so freely done by the members of the secretariat 
staff who uncomplainingly worked long hours and were 
ready at any time to do any job for the President, even 
at the greatest inconvenience. He did not know whether 
it was appreciated how much they deserved thanks 
He had intended to thank his wife but Mr. Peebles had 
forestalled him. She had given him complete and most 
unselfish co-operation during the past twelve months. 
They both liked to think of the kindness shown to them 
in various parts of the country which had made their 
official visits so happy and so memorable 


THE PRESIDENT’S INAUGURAL ADDRESS 


The PRESIDENT delivered his Inaugural Address.? 
Mr. A.'H. Conpry proposed a hearty vote of thanks 


to the new President for his Inaugural Address. So far 
as that particular day was concerned, he said, he had 
come to the Annual Meeting specially for the purpose 
of paying tribute to his old friend and colleague, Mr 
Thomas Hindle. He should have been attending a 
meeting of the Dental Board, and the Chairman, Sir 
Wilfred Fish, had asked him to convey greetings to the 
Association and to the new President. 

He was glad of the opportunity to pay general tribute 
to the position which had arisen whereby Tom Hindle 
was now the President of the Association. [It was worthy 
of remark that since amalgamation the opportunity had 
been taken to put into the Presidential Chair a repre- 
sentative of ore of the other constituent organisations 
But quite apart from amalgamation and from his 
attainments in other directions, Tom Hindle had earned 
this office. and he had shown in his address how worthy 
he was to occupy it. 

He felt sure Mrs. Hindle would give him the same 
help as Mrs. Houghton had given to her husband and 
would grace the Association as charmingly. (Applause.) 

The vote of thanks was seconded and was accorded with 
acclamation. 


*Published as an Original Communication on May 18, 1954 
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AWARD OF HOWARD MUMMERY PRIZE 


The Presipent awarded the Howard Mummery Prize 
to Professor Bradlaw. In doing so, he said that the 
Association welcomed the opportunity of commemorat- 
ing the great ones amongst its members. At headquarters 
in London there was the Smith Turner Historical Museum 
which recalled Mr. J. Smith Turner, the first of the 
honorary secretaries of the Association and the President 
of the Association in 1891. The Association Library at 
headquarters was described as the Robert and Lilian 
Lindsay Library, reminding members of Robert Lindsay, 
the first dental secretary, and of Dr. Lilian Lindsay, 
whom they were pleased to see that morning. 

From 1896 to 1899 the Chairman of the Representative 
Board was Mr. J. Howard Mummery and in the latter 
year he became President of the Association. After his 
death in 1926 the Howard Mummery Prize was estab- 
lished in his honour. It was awarded every three years 
for outstanding contributions to the knowledge of dental 
pathology and histology and had been given in the past 
to many distinguished members of the Association. 
Few of them, however, could be accounted more dis- 
tinguished or more worthy than Professor Robert 
Vivian Bradlaw to whom it was his great pleasure to 
present the Prize on this occasion. It was awarded for 
original work in connexion with the oral manifestations 
of venereal disease. 

Professor R. V. Bradlaw, when thanking the President 
for the honour done to him, said he was proud to think 
that his name would be added to a list of those who, far 
more distinguished than himself, had been similarly 
honoured. 

RECEPTION OF VISiTORS 


The PRFSIDENT extended a warm welcome to the 
following overseas representatives: Dr. T. Draper 
Campbell, Director of Dental Studies and Dean of the 
Faculty of Dentistry, University of Adelaide (Australian 
Dental Association), Mr. F. H. Richards, Acting Presi- 
dent of the Guernsey Dental Association, and Mr. P. 
D’Esterre Spooner, representing the President of the 
Jersey Dental Society. 

The PrResipeNt thanked members for their presence 
and expressed the hope that this magnificent meeting 
was a happy augury for a really successful week of 
demonstrations and meetings. 

This concluded the proceedings. 


TELEVISION BILL 


IN the House of Commons on May 31, 1954, during 
debate on the committee stage of the Television Bill, a 
number of amendments were moved which were aimed 
at preventing the advertising of medicine and other 
remedies on commercial television programmes, and 
prohibiting any advertisements in which anyone repre- 
sented himself as a doctor, dentist or nurse. Many 
speakers spoke of the dangers involved in the advertise- 
ment of drugs, appliances and other forms of remedial 
treatment. 

The Assistant Postmaster-General resisted the amend- 
ments. He sucgested that as drafted they would prohibit 
not only the advertisement of drugs and medicines 
proper, but the advertisement of substances like Glaxo, 
Ovaltine, Horlicks, Sanatogen or even milk. Toothpaste 
would be another substance which could not be adver- 
tised. although there was no doubt that within limits it 
served a useful and beneficial purpose 

The Government were proposing to deal with this 
difficulty in an entirely different manner and he suggested 
a more effective method than was proposed in the amend- 
ments. There was already a strict code governing the 
advertisement of medicines and this was enforced partly 


by Statute and partly by the Advertising Associatio 
The advertising interests had now volunteered t 

a committee to advise the Independent Televisio1 
Authority and if necessary the Postmaster-Genera 
The British Medical Association had already been con 


sulted and had volunteered to nominate representatives 
to sit on the Committee on Advertising tie sut {ted 
that the proposed committee, together with the code to 


which he had referred, would provide the most ellectiy 
safeguards that could be had against abuse of this kind 
of advertising 

In reply to further suggestions the Assistant Postmaster 
General promised to consider whether it was necessary 
to insert in the Bill a provision for the establishment of 
the Advisory Committee referred to. 


BRIGHTON AND DISTRICT SECTION 
GOLDEN JUBILEE 1904 1954 
Chairman: Mr. H. MippLeBurGH, J.P 

THE Brighton Section of the Southern Count 
Branch, which came into existence as soon as the 
Representative Board officially recognised Sections in 
1904, is celebrating its Golden Jubilee with a Dinner and 
Ball at the Grand Hotel, Brighton, on Friday, July 2 
1954. 

It will give the Section great pleasure if any Members 
of the Association and their guests will join them in the 
celebration of this special occasion. 

Reception 7 p.m. Dinner 7.30 p.m. Dancing till | a.m 
Cabaret, David Nixon. Tickets (25s. each) may be 
obtained from the Hon. Secretary, R. Dixon Pett, 11! 
Lansdowne Place, Hove 2. 


FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 

ABOUT a year ago, the Faculty instituted a Colyer 
Gold Medal, the purpose for which was first, to honour 
Sir Frank Colyer and his outstanding work for dentistry 
and secondly, to have available a medal which would be 
awarded only for outstanding work. 

The Board of Faculty has decided to award the 
Colyer Gold Medal to Sir William Kelsey Fry, C.B 
M.C., F.R.C.S., F.D.S. R.C.S.Eng., for his contri 
to dental science in the field of maxillo-facial surgery. an 
it is proposed to present the medal to Sir William on the 
day of the Annual Meeting of the Faculty on July | 


1954. 
The Schools 


The Royal Dental Hospital and School. Col. The 
Right Hon. The Lord Webb-Johnson, G.C.V.O., C.B.t 
D.S.O., T.D., has accepted the appointment of Con 
sulting Surgeon to the Royal Dental Hospital of London 
and School of Dental Surgery. 


Personalia 


Mr. WILLIAM QuarTuS McLarnon, L.D.S.Irel., 
was sworn a Justice of the Peace for the Municipal 
Borough of Hove in May last. Mr. McLarnon has been 
in practice in Hove for twenty years. He has bee 
Secretary and Chairman of the Brighton Section of the 
Southern Counties Branch. He is a Life-Governor of 
the Royal Sussex County Hospital and is a Vice 
President of both the Hove Rugby Club and the Sussex 
Rugby Football Union. Mrs. McLarnon was awarded 
the B.E.M. for service with the Red Cross. 


Mr. EpGAR TerRY Hunt, L.D.S.Eng., has received 
the degree of D.D.S.Alberta. His headquarters will 
be at Aklavich and he will make trips to the Nor 
giving dental treatment for the National Hea!th 
Jepartment. 
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COUNCILLOR SURGEON COMMANDER (D) J. L. LEAN, 
R.N. (retd.), J.P., was installed Mayor of Falmouth, 
Cornwall, his native town, on May 26, 1954. 

The traditional ceremony was conducted before 
members of the Council, Justices of the Peace, represen- 
tatives of Cornwall County Constabulary, other digni- 
taries, and a large gathering representing every facet 
of borough life. The new mayor is a Guy’s man and 
made the Dental Branch of the Royal Navy his career, 
and on his retirement soon entered into many branches 
of public life in the borough. 


At the recent International Congress held at Knocke, 
Belgium, by the Association des Licencies et Dentistes 
Universitaires de Belgique, Sir Wilfred Fish and Mr. 
Stewart Ross were made Honorary Members of the 
Association. 


Mr. J. B. Coventry, a past-president of the Public 
Dental Service Association and at present associated 
with the Dental Estimates Board at Eastbourne, success- 
fully contested the Hampton Park Ward at the recent 
Borough Council Elections at Eastbourne. Mr. Coventry, 
who was returned with a majority of 196, has stood 
twice for Parliament for constituencies in the Midlands. 


Obituary 
THOMAS ROGER HAGGARTY, M.D.S., L.D.S. 


Tue death of Thos. R. Haggarty on May 14, 1954, in 
his 83rd year has deprived Newcastle upon Tyne of one 
of its well-known dental surgeons. He was educated at 
Ushaw College and St. Joseph’s College, Dumfries, and 
entered the College of Medicine in Newcastle in 1893 
intending to study medicine but he gave that up in 
favour of dentistry, and he was the second pupil of the 
late J. W. Daniels, one of the founders of the Newcastle 
upon Tyne Dental Hospital and School. 

He was the first student at this hospital, joining it in 
1895; he took his first dental examination in Edinburgh 
at the same time as Miss Lilian Murray, now Dr. Lilian 
Lindsay, the Hon. Librarian of the B.D.A. For the final 
examination he went to Glasgow and became a Licentiate 
in Dental Surgery of the F.P. & S. of that city in 1897. 

The following year he was appointed Hon. Assistant 
Dental Surgeon of the hospital where he trained; in 
1900 he became House Governor and did yeoman service 
in this office for thirty-one years; he lectured in the 
school on dental bacteriology from 1905-8 and was 
appointed Hon. Dental Surgeon in 1907 until 1934 and 
he then became a Consulting Dental Surgeon to the 
hospital. 

He was a Past-President of the North of England 
Odontological Society, the Northern Counties Branch 
of the B.D.A. and was one of the founders of the 
University of Durham Dental Students’ 
which he was also a President, and he was a Founder 


Member of the Heaton Rotary Club and a member of 


the Newcastle upon Tyne Antiquarian Society. 

In 1945 on the occasion of the Jubilee of the Dental 
School he was made a life member of the B.D.A. and 
the Committee of Management of the hospital presented 
him with his portrait in oils and this he gave to the 
school. 

On the occasion of the official opening of the new 
Dental School and Hospital in Northumberland Road, 
Newcastle, on May 29, 1948, he had the honorary degree 
of M.D.S. conferred on him by the University of Durham. 

He was one of the earliest motorists in the district. 
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of four boys and 
the 1914 war and 
last war. 


He was twice married and had a family 
two girls: his eldest son was killed in 
he lost another in the Air Force in the 

His kindly disposition and genial personality earned 
him the affection of all who knew him, both colleagues 
and students, and patients; the writer, who was one of 
his oldest friends, never heard one word of anything but 
praise about him, which is a wonderful testimonial for 
any man. 

He had four major operations during the years 1947-49 
and made a wonderful recovery, but for the last twelve 
months had been in indifferent health 

To his surviving family the fellow members of the 
profession extend their deepest sympathy, as was shown 
by their large attendance at his funeral. He will be 
greatly missed by us all. 


Coming Events 


Thursday, Fune 17 

Finchley and Barnet Section.—The Library, Ravensdale 

Avenue, London, N.12, 8 p.m. “Current Dental Affairs,” H. 
Parker Buchanan. 

Royal Dental Hospital Students’ 

Square, London, W.C.2, 5 p.m. “* Dental Caries,” 


Society.—32, Leicester 
W. Stewart Ross. 


Friday, June 25. 
Royal Army Dental Corps.—Annual Dinner, Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C.2, 7.30 for 8 p.m. 


Friday and Saturday, Fune 25 and 2 

Berks, Bucks and Oxon Branch. ~ Presidential Meeting 
Friday: 2 p.m., Golf; 7.30 p.m., Reception and Buffet Dance 
(Tickets, £1 7s. 6d.), Bell House Hotel, Beaconsfield. Saturday 
Clinical Meeting, Stoke Mandeville Hospital (Biastic Surgery and 
Jaw Injury Unit). 10. 30 a.m., “* Typical Problems Referred by 
General Practitioners,’? A. Hamilton ; 11.30 a.m., “ Gross Facial 
Abnormalities,” D. Greer Walker; 10.30-12.30 p.m., Table 
Demonstrations ; 2.15 p.m., “‘ The Diagnosis of Oral Lesions,” 
Professor R. V. Bradlaw ; 3.30 p.m., Table Demonstrations. The 
Dental and Photographic Laboratories will be open for inspection 
7 p.m., Reception and Dinner (Tickets, £1 1s.), Bell House Hotel. 
Visitors warmly welcomed. Tickets from P. D. Harvey, 78, 
Banbury Road, Oxford. 

Wednesday, Fune 30 
British Dental Association Photographic Society.—Annual 


Meeting, 13, Hill Street, Berkeley Square, London, W.1, 7 p.m., 
followed by films. Members and guests welcomed 


Friday, July 2. 

Brighton and District Section.—Golden Jubilee Celebration 
Dinner and Ball, Grand Hotel, Brighton. Reception 7 p.m., dinner 
7.30 p.m., dancing till 1 a.m., cabaret. Members of the Association 
and guests invited. Tickets 25/- each, to be obtained from Hon. 
Secretary, R. Dixon Pett, 111, Lansdowne Place, Hove 2. 


Saturday, Fuly 3 
Guildford and District Section.—River Trip by launch, 
starting from the Thames Hotel, Windsor, 11 a.m., returning 
about 5 p.m. 
Wednesday, Fuly 7 


East Lancashire and East Cheshire Branch Golfing 
Society.—Mere Golf Club. 


Saturday, July 17 
The Representative Board.—1:}, Hill Street, 
London, W.1, 9 a.m. 


Berkeley Square, 


BRITISH DENTAL JOURNAL 


with regard to editorial business should 
ed to THE EDITOR, BRITISH DENTAL 


address 
JOURN AL, 13, Hill Street, Berkeley Square, London, W.1. 
Gr 


2761. Telegrams: “ Bridention,” 


London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the Brinsh Dental Journal only 
unless the contrary is stat 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.t. Telephone: Grosvenor 2761. 


June 15, 1954 


THe Dentists Register 1954, which has recently 
become available, contains, in its statistical analysis, 
much information especially if it is compared with 
similar tables in previous years 

In 1925, in which year the number of dentists registered 
under the 1921 Act was virtually at its highest, there 
were altogether 13,818 names on the Register. 

Thirty years later the total had gone up to 15,549 and 
the composition of the Register had almost completely 
changed as the following table shows. 


No. registered 


Year 
Class 5 1054 
Graduates and Licentiates 44 11,700 
Dentists Act 1878 2 
Dentists Act 1021 9283 
Colonial 216 
Foreign 2 25s 
otal 153,818 15,549 


It will be seen. first, that the Dentists, 1878 have virtually 
vanished from the Register, secondly, that the graduates 
have increased by approximately 6,000, having rather 
more than doubled in number during the period, and 
thirdly, that the Dentists, 1921 have decreased by more 
than ore-half during the same period 

The result of all these changes has been an actual 
increase in the Register of only 1,700. During the same 
period, however, the population of the British Isles has 
increased from, approximately 44,000,000 to 50,000,000. 
The result of this is that today. on crude figures, there are 
15,500 dentists to treat 50,000,000 population—approxi- 
mately | dentist to 3,250 population. In 1925 there 
were 13,800 dentists to treat a population of 44,178,000 
or | dentist for each 3,200 general population. 

The change in emphasis has been a regular one, with 
nothing outstanding or exceptional, as an examination 
at five-yearly intervals will show. 


Numbers 
Licentiates and 
graduates Dentists, 1878 Dentists, 1921 
Loss Loss Loss 
or or or 
Year Number Gain(+) Number Gai Number Gain 
1925 _ is4 73296 
1930 6,712 > 1,2t0 t 
1935 7,556 + B74 265 6,408 0 
1939* = 8,437 + S51 67 S12 
1947* 10,252 S15 24 4,698 1,114 
1050 240 0 4,200 40s 
1954* 11,790 1,298 2 2s 7 
Total 6,343 4,013 
$,005 


*Nore.—From 140 to 1946 inclusive no tables were published in 
the Dentists Register, and 1939 and 
available 


147 have been used as the nearest 
1054 has been used for the same reason 
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One or two comments should be made on this table. 
In the first place the large increase in graduates and 
licentiates between 1939 and 1947 is accounted for by 
the fact that eight years, instead of five, elapsed and a 
by the fact that the usual quinquennial 
cleaning *’ of the Register was not undertaken during the 
war. This accounts also for the smallness of the net gain 
between 1947 and 1950. The large gain between 1950 and 
1954 reflects the qualification of the immediate post-wa! 
rush of students who trained on further education grants 
Exactly similar conditions regarding 1939, 1947 and 
1950 are revealed in the figures for the Dentists, 1921 

The most striking fact as shown by the table is the 
steadiness of the decreases and increases, The upshot 
however, clear—the net increase in the total strength 
of the profession during a period of thirty years froy 
1925 has been at the average rate of about 57 


spring 


per annum 

The Teviot Committee made a general recommendation 
suggesting about 20,000 as the optimum number 
register. If it is accepted that this suggestion is well 
based, it would follow that there is, today, a deticier 
of about 4,500. Clearly a gain of under 60 per annum 
not going to solve the problem. 

There is, moreover, a further point. The profession 
anelderly one. There are already clear indications that the 
rate of wastage in the ranks of Dentists, 1921 is like 
to increase seriously during the next few years. Un 
fortunately there is at present no sign of any similar 
increase in the rate of recruitment. 

The facts regarding the age of the profession and 
effect will be considered further in a later issue of the 
Journal. 


lor 


CHILD DENTAL HEALTH 

The Committee’s Recommendations Dental Research 

* That the Ministry of Health take such measures as ma) 
he necessary to implement the suggestions contained in the 
Report of the Interdepartmental Committee on Dentistrs 
and the Recommendation made in the 
Priority Classes Memorandum in 1951) which ure 
vigorous action by the Government to accelerate and 
widen dental research.” 


Association 


The above is the first of the recommendations mad 
by the Child Dental Health Committee in their recent 
Report. Reference ts, it will be noted, made to the view 
expressed by the Teviot Committee and certainly the 
discussion of the whole problem in that committee 
report is valuable and enlightening. 

Members should make a point of reading the views 
of Lord Teviot’s Committee. In particular they recor 
mended increased financial provision by Parliament for 
scholarships, travelling fellowships, etc., the use of all 
existing agencies, more adequate remuneration for 
research workers, continued (and increased) activity | 
the Medical Research Council in relation to dental 
research and machinery for the fuller co-ordination of 
dental research agencies. Finally the committee especially 
emphasised their view of the importance of research into 
the relation of dental disease and diet. 
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The Priority Classes Committee Report said cate- 
gorically that ‘‘ The Government should accept complete 
and over-riding responsibility for research into the 
causes and incidence of oral disease and should take 
active and continuous steps to press forward with such 
research ’’ and further recommended the setting up of 
an independent Dental Research Committee with 
Government support primarily to consider the causes, 
control and prevention of dental caries. 

Up to the present there is not much evidence of any 
serious resolve on the part of the Government to put 
into speedy effect either the recommendations of the 
Teviot Committee or those of the Priority Classes 
Committee. 

The latest available report of the Medical Research 
Council for the year 1951-1952 contains reference to 
only six items of research being carried out under its 
egis. The M.R.C. has a Dental Research Committee 
which has three dental members upon it. It is, how- 
ever, a committee predominantly medical in composition 
and, it is to be expected, also in outlook, and does not 
seem calculated to meet the proposals of the Priority 


Middlesex and Hertfordshire Branch—Willesden, 
Wembley and District Section.—The final meeting of the 
1953-54 Session was held on Tuesday, May 4, at the 
Silver Horseshoe Restaurant, 239-243, Neasden Lane, 
N.W.10, at 7.30 p.m. 

Mr. B. D. Bantin was in the Chair, Messrs R. G. Swiss, 
J. F. Pilbeam, W. E. Earle and H. G. Orlay were guests- 
of-honour and 25 members and visitors were present. 

After the normal business was concluded, the evening 
was devoted to a “ Brains Trust,” the panel of experts 
being the four guests-of-honour, and Mr. Bantin was 
question-master. The panel dealt with a mixed bag of 
questions on all dental matters, academic, scientific, 
political and topical offered for argument by members 
and visitors. The answers were well informed and 
instructive and at times humorous, and the panel were 
to be congratulated on the excellence of their perform- 
ance. The meeting was controlled in a highly efficient 
manner by the question-master. A vote of thanks to the 
panel proposed by Mr. W. R. Dawe was accorded with 
enthusiasm and left no doubt that this slightly “* different ” 
meeting had been enjoyed to the full by all present. 


Middlesex and Hertfordshire Branch.—A meeting of 
the Branch was held on Monday, May 24, at 8 p.m., at 
The Abbey Hotel, North Circular Road, N.W.10. 
The President, Mr. J. C. L. Phillips, took the chair. 
69 members and 6 students attended the meeting. 
Professor H. B. Fenn, F.D.S., D.D.S., Director of 
Dental Prosthetics, Guy’s Hospital, London, gave a 
talk on “ Spoon Dentures.” 

Professor Fenn covered the many aspects of Spoon 
Dentures—their advantages, disadvantages, contra- 
indications and an outline of construction. His talk 
was very amply illustrated by slides. 

Messrs. Wilshaw, Durran, Weight, Oliver, Lewis, 
Tarn, Partridge and others took part in the discussion 
which followed. A hearty vote of thanks was proposed 
by Mr. Berry and seconded by Mr. Durran. 


Essex Branch.—A meeting of the Essex Branch was 
held on Saturday, May 29, 1954, at the Cock Hotel, 
Epping, under the presidency of Mr. E. O. Clough. 
Ladies were invited to tea and a paper on “ Soil and 
Health ** was read by the General Secretary of the Soil 
Association, Mr. C. Donald Wilson. 
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Classes Committee. Nor is there any evidence of any 
intention to initiate a comprehensive attack on the 
problem of dental disease and especially of dental caries 

Very little basic research is being done under the 
egis of the M.R.C. and, although a number of universities 
are also doing research it is difficult to trace in the isolated 
items of evidence available, any picture of a combined 
and co-ordinated attack on the problem. 


METROPOLITAN BRANCH NEWS LETTER 
WE have received the first issue of the Metropolitan 
Branch News Letter, dated June 1954. This news letter 
is being distributed to every Branch member and, as the 
Branch Secretary rightly says, its publicity value should 
be of great importance not only to the branch but to 
sections and to individual members in keeping the whole 
membership of the Branch fully informed of all develop- 
ments on Branch affairs. 
Apart from a calendar of forthcoming Branch meetings 
and details of Section secretaries, there are a number of 
paragraphs conveying news of individual members. 


SECTION NEWS 


Western Counties Branch.—The Annual Genera! 
Meeting of the Branch was held at Exeter on Friday and 
Saturday, May 21 and 22, 1954, with Headquarters at 
the Imperial Hotel. 


A Golf Competition for the Western Counties 
Challenge Bowl was played over the Exeter Golf Club 
Course on Friday, May 21, the Bowl being won by 
Mr. Keith Perks of St. Austell. 


On Friday afternoon the Hospital Dental Officers’ 
Group held their Annual General Meeting at the 
Imperial Hotel and the Officers for the year were 
elected; this was followed by a meeting of the Branch 
Council, Mr. G. Lotan Venning being in the Chair 
There was a large attendance of members and routine 
business was transacted. 

A Reception and Dance was held at the Imperial 
Hotel on Friday evening where the guests were received 
by the President and his wife, Mr. Alan Maughan, M.¢ 
and Mrs. Maughan, and Mr. L. W. Wadman, Chairman 
of the Exeter Section, and Mrs. Wadman. The Branch 
was the guest of the Exeter Section and it was a most 
enjoyable function. 

The Annual General Meeting of the Branch was held 
in the historic Guildhall at Exeter. The Meeting was 
given a Civic Welcome by the Mayor of Exeter, Coun- 
cillor A. J. Bovey, J.P., and the Sheriff of Exeter, 
Alderman W. G. Daw. In his speech of welcome the 
Mayor said that he viewed with considerable concern 
the recent statement by the President of the British 
Dental Association on the state of the Profession and 
the decline in recruitment of new students. The opening 
was attended by the ladies who retired when the Mayor 
departed and were shown the regalia and City Plate 

In presenting his Annual Report the Hon. Treasurer 
of the Branch stated that unless further financial help 
could be obtained from Headquarters the grants to the 
Sections would have to be reduced. 

Mr. Tom Dagger, the Benevolent Fund Steward, 
appealed for greater support for the Benevolent Fund 
and stated that only 25 per cent of the Branch Member- 
ship were subscribers. 


(To be concluded.) 
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13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


A BRACELET was found after the Civic Reception in 
the Spanish Hall, Blackpool, on Tuesday, May 11, 1954. 
The owner is asked to write to Mrs. J. B. Elton, J.P., 
120, Park Drive, Blackpool. 


ANNUAL BUSINESS MEETING 
The Companies Act, 1948 
THe Annual Business Meeting of the British Dental 
Association was held in the Winter Gardens, Blackpool, 
on Tuesday, May 11, at 10 a.m., Mr. W. R. TATTERSALL. 
Chairman of the Representative Board, presiding. 


ORDINARY BUSINESS 

REPORT OF THE REPRESENTATIVE BOARD 

The CHAIRMAN OF THE CouNCcIL (Mr. A. P. Husband) 
moved that the report be received. 

The motion was seconded by Mr. J 
was carried. 

The CHAIRMAN OF COUNCIL presented the report 
paragraph by paragraph, commenting upon those items 
which seemed to him to be of major importance and 
concluding with tributes to the North-Western Branch 
for all they had done for the Annual Meeting and to the 
members of the Headquarters’ secretariat and staff. 

Mr. F. S. COpEMAN seconded the motion for the 
adoption of the report. 

On the CHAIRMAN declaring the report 
discussion or comment Mr. R. M. Beit moved, and 
Mr. F. A. HOwartuH seconded a motion “ That this 
Annual General Meeting of the British Dental Associa- 
tion reaffirms its absolute objection in principle to the 
introduction of ancillary dental workers other than those 
authorised by the 1921 Act.” 

After discussion in which Messrs. R. Morgan, Sydney 
G. Smith, A. L. Whitaker, F. J. Saunders and others 
took part the motion was carried by an overwhelming 
majority. 

Mr. R. B. BATEs proposed and Mr. M. P. MCGRATH 
seconded a motion * That this meeting believes that 
the restoration of the scale of fees to that which existed 
in July 1948 should be regarded as a minimum demand.” 

On the motion being.put to the meeting it was carried 
with 2 dissentients. 

Mr. E. H. LONGTON proposed and Mr. R. J. Tyson 
seconded that the professional risks insurance scheme, 
at present available to ex-members of the I[.D.S. and 
P.D.S.A., should be open to all members but, after an 
explanation by the Vice-Chairman of Council, asked, 
and were granted, permission to withdraw their motion. 

The Report of the Representative Board was adopted. 

The CHAIRMAN thanked all who had taken part in a 
fruitful and interesting discussion. 


H. Davies and 


open for 


BALANCE SHEET AND STATEMENT OF 
ACCOUNTS 

The Secretary read the report of the Auditors to t 
members of the Association. 

The HONORARY TREASURER (Mr. H. T. Roper-Ha 
said that the financial affairs of the Association had 
once again presented the Finance Committee with 
number of serious problems. 

He examined the accounts in detail and concluded 
by saying “ Every endeavour has been made during the 
year to keep the subscription income at as high a leve 
as possible and also to effect economies without restrict 
ing the Association’s many activities. It must be 
remembered that the recent increase in subscription did 
not operate until January |, 1954, so most of the incom« 
for 1953 had been derived from subscriptions at the 
old rates. The effect of the revised rates would be felt 
only in September 1954, but it was hoped that there 
would be a small surplus of income over expenditure 
unless something unforeseen occurred.”’ 

He movéd that the Report and Balance Sheet be 
adopted. The Accountant would answer any questions 
on them and he himself would endeavour to deal with 
questions of policy 

The Report and Statement of Accounts were adopted. 

The Honorary Treasurer said he was most grateful 
to the meeting for passing the Accounts. It would be 
realised that it had been a difficult year 

It was with regret that he must now tender his resigna 
tion as Honorary Treasurer. In tendering his resignation 
he felt he should continue for a further year so as to 
help the Association’s finances because the last five or 
six years had been a most difficult period in its history 
He was, however, under medical orders to retire forth 
with and he hoped, therefore, that his resignation would 
be accepted. 

The CHAIRMAN said that the Representative Board 
had been informed of Mr. Roper-Hall’s decision and had 
had no alternative but reluctantly to accept his resigna 
tion. It was never easy to say good-bye to an old friend 
especially when he was a trusted one. There was no need 
to put the question to the meeting, but they would 
certainly wish him to express their great thanks and 
indebtedness to Mr. Roper-Hall for the task he had 
undertaken as Honorary Treasurer so ably and so well 
(Prolonged applause.) 


ELECTION OF HONORARY TREASURER 


Mr. R. O. WALKER Said it gave him great pleasure to 
propose the name of Mr. John Gilbert as the new 
Honorary Treasurer. This was one of the most im- 
portant positions in the Association and had regrettably 
fallen vacant owing to the unfortunate illness of Mr 
Roper-Hall. 

Mr. Gilbert had been a member of the Board for many 
years. He was a member of the Council and of the 
Finance Committee. He had served on the latter for 
five years and had acted as Chairman during the absence 
of Mr. Roper-Hall. He had the entire confidence of the 
Finance Committee and the Council. 

The CHAIRMAN said that it was the duty of the Annual 
Business Meeting to elect the Honorary Treasurer and 
election was normally for a period of three years 

Mr. A. C. Mack seconded the motion. 
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There being no other nomination, Mr. J. W. Gilbert 
was elected Honorary Treasurer. 


Mr. J. W. GILBERT, in expressing his thanks, said he 
had tried to stand in for Mr. Roper-Hall and in doing 
so he had realised what a debt they owed to him. He 
had had evidence at every turn of his ability, his aware- 
ness of the background of the affairs of the Association 
and his knowledge of its finances. On their behalf, he 
must say “Thank you.” 

He would do his utmost to warrant the confidence that 
had been placed in him. 


REMUNERATION OF THE AUDITORS 


Mr. T. H. Fiitcrort moved that the remuneration of 
the auditors be left to the Representative Board. 


Mr. R. MorGAN seconded the motion, which was 
carried. 
SPECIAL BUSINESS 


Mr. W. Peesies formally moved the following recom- 
mendations of the Representative Board: 


(a) That Mr. A. P. Husband be elected President- 
Elect. 
(b) That the Annual Meeting, 
Glasgow. 
In doing so, he said that he had had the priyilege, during 
the past eight years, of serving on the Council of the 
Association under the chairmanship of Mr. A. P. 
Husband. During the whole of that time he had been 
full of admiration for the depth of his knowledge, the 
breadth of his statesmanship and the height of his tact. 
The Association could have no more able President. 


Mr. Davip Brown, who seconded the motion, said it 
was a privilege and pleasure to pay tribute to A. P. 
He used these initials not as a contraction for Alexander 
Patrick but in order to show the depth of esteem and 
appreciation with which he regarded him. He had known 
him for many years, first of all when he (Mr. Brown) was 
a young dental student who from afar regarded A. P. 
with awe and admiration. Later on, as a colleague, he 
used to creep to the very back seat in a meeting and 
again admire A. P. adorning the platform, and filling the 
whole place with his presence. (Laughter.) Thirdly and 
by no means least, he had been a very good friend of 
A. P. for many years and he welcomed the opportunity 
to say how much he valued their friendship. 

It would be very remiss of him not to mention his 
very charming wife. Mrs. Husband was one of those 
B.D.A. widows, possibly the widow of the Association. 
She was denied the companionship of her husband on so 
many occasions when he was away on B.D.A. business. 
She was the source of inspiration and strength that kept 
the Chairman of Council going. 

A. P. had been appointed to many honorary offices of 
the Association. In 1930 he was elected Secretary of the 
West of Scotland Branch. The prominent position of the 
Branch to-day was due in no small measure to his 
initiative and drive. In 1938 he was appointed Chairman 
of the Membership Committee and he only relinquished 
that post on being appointed Vice-Chairman of Council 
in 1944. In 1945 he was elected to his present position as 
Chairman of Council and he had occupied that position 
with distinction. Those seven years had been very 
memorable ones for the Association. They had seen the 
completion of the amalgamation and the inauguration 
of the Health Service. 

Despite all the wo:« he had done for the Association 
A. P. had been a lecturer and an examiner for the 
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L.D.S. diploma of the Royal Dental Faculty in Glasgow. 
He was still a very active member of the staff of the 
Glasgow Dental Hospital. In what way could they show 
their appreciation of the debt of gratitude that the 
Association owed A. P. for his long and distinguished 
service ? Let them elect him as President and let them do 
so with acclamation. 

The motion was carried unanimously. 

The CHAIRMAN OF CoUNCIL said he was indebted to 
Mr. Peebles and Mr. Brown. Perhaps he was more at 
home in dealing with members of the Representative 
Board when they began to get a little out of hand. He 
had enjoyed being Chairman of the Council. The great 
honour which had now been conferred upon him was a 
little overwhelming, and he thanked them all very much. 
He was confident that the members of the West of 
Scotland Branch would spare no effort in performing 
their share of the organisation of an Annual Meeting 
in Glasgow. 

He then moved the following recommendation of the 
Representative Board: 

(c) That Mr. John B. Parfitt be 

President of the Association. 

Professor R. V. BRADLAW, who seconded the motion, 
said that Mr. Parfitt was one of the most distinguished 
members of the Association. Not only had he con- 
tributed wide knowledge as a dental surgeon, he had also 
made a contribution in the field of dental education and 
practice. He was, indeed, one of the most outstanding 
teachers of his time and he (Professor Bradlaw) owed 
a great deal to Mr. Parfitt’s teaching. 

The motion was carried unanimously. 

The CHAIRMAN OF THE COUNCI 
unanimous recommendation of the Representative 
Board, that Mr. H. T. Roper-Hall be elected Vice- 
President of the Association in recognition of his long 
and distinguished services to the profession and to the 
Association as Honorary Treasurer and in many other 
capacities. 

Mr. R. MORGAN, who seconded the motion, pointed out 
that Mr. Roper-Hall had been associated with the work 
of the Association in an administrative capacity for 
twenty years. 

The motion was carried unanimously. 

The CHAIRMAN OF THE COUNCIL moved, on the 
unanimous recommendation of the Representative 
Board, that Mr. Bryan J. Wood be elected to honorary 
membership of the Association in recognition of his 
valuable services to the profession and to the Association 
over a long period of years. 

When he was a very raw newcomer to the Board, he 
said, Mr. Bryan Wood as Chairman had struck terror 
into him. His efficiency was wonderful: he had an 
astonishing memory, and his personality had made an 
imprint on the Association which would not be readily 
forgotten. 

Mr. A. T. SPAVEN said that as a very old member he 
had great pleasure in seconding the motion. He had 
sat next to Mr. Bryan Wood at the Carditf meeting in 
1907, which he believed was the first to be attended by 
him. He had many happy memories of Mr. Bryan 
Wood in the years that had passed since then. 

The CHAIRMAN Said the meeting was indeed grateful 
to Mr. Spaven for so graciously seconding the motion 
and he believed that members would think that it was 
not impossible that the fact that Mr. Bryan Wood had 
sat next to Mr. Spaven on that particular occasion had 
had something to do with his illustrious and useful work 
for the Association. 

The motion was carried unanimously and this concluded 
the meeting. 
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EXTRAORDINARY GENERAL MEETING 
AN Extraordinary General Meeting of the members of 
the British Dental Association was held at the Spanish 
Hall, Winter Gardens, Blackpool, on Tuesday, May 11, 
1954, at 12.30 p.m. The Chair was occupied by Mr. 
W.R. Tattersall, Chairman of the Representative Board. 
The SECRETARY read the Notice convening the meeting. 
The Vick-CHAIRMAN OF CoUNCIL (Mr. L. E. Balding): 
I assume that the meeting does not wish me to go 
through the Revised Articles and By-Laws one by one 
and explain the purpose of them all. The object is to 
tidy up the Articles of Association. The Association, 
being a limited company, is subject to company law and 
has to comply with the Companies Act. 

The Board of Trade have been urging us to overhaul 
our Articles and bring them into conformity with the 
Act as it exists to-day. 

The Representative Board thought the opportunity 
should be taken at the same time to overhaul some of the 
other Articles and bring them up to date. Some of them 
were almost archaic. For instance, one article prohibited 
members from advertising or from exhibiting show- 
cases, and it was felt that such an article was no longer 
mecessary. It was obviously introduced long before the 
Dentists Act, 1921. We had what looked like trouble 
with the Board of Trade over one point. The Repre- 
sentative Board has power to delegate its duties and 
powers to committees. The Board of Trade were 
insistent to start with that it should not delegate its 
powers to any committee not consisting of 75 per cent 
of members of the Association. This immediately 
caused grave difficulty. As you know, the General 
Dental Services Committee is composed of 50 per cent 
of representatives of local dental committees; and it is 
only two years since the Board of Trade approved this. 
We felt that it was a most important matter because 
if we were to be put in the position of dictating to local 
dental committees who should and who should not be 
elected, we were laying ourselves open to a charge of a 
serious nature. I am glad to say that, while the Board of 
Trade insist that the Association shall not in future set 
up any other committees on a comparable basis, they 
agree that the General Dental Services Committee shall 
be an exception. Therefore, it is my duty to move an 
amendment to the official document which has been open 
to you for inspection. I move: 

Article 53. 

* The Representative Board may delegate any of 
their powers, authorities and discretions to committees 
consisting of such members of the Association and 
such other persons, if any, as the Representative 
Board shall trom time to time think fit, or in the case 
of standing committees as the By-Laws may prescribe, 
and any committee so formed shall, in the exercise of 
the power so delegated, conform to any regulations 
that may from time to time be imposed upon it by the 
Representative Board, provided that no vote of any 
meeting of any such committee or sub-committee 
thereof shall be valid at which non-members of the 
Association constitute a majority of those present and 
voting, but so that this restriction shall not apply to 
the General Dental Services Committee constituted 
under the By-Laws. The Representative Board may 
also appoint advisory committees consisting of such 
persons as they may consider best qualified to advise 
them upon special matters without any executive 
powers, authorities or discretions.” 

I formally move that as an amendment to the docu- 

ment. 

Dr. LILIAN 

was carried. 
Mr. R. B. BATES: With regard to item 12, is it an 


LINDSAY seconded the motion, which 
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order of the Board of Trade that the number of members 
necessary to requisition a General Meeting shall be 250” 

The Vict-CHAIRMAN OF THE CouNnciL (Mr. L. | 
Balding): I will explain the position. I understand it is 
causing some disquiet. Under the Companies Act 
one-tenth of the membership must sign a requisition for 
an extraordinary general meeting. Our old Articles said 
100. If we were to adhere strictly to the Companies Act 
1,000 would be required. 

We approached the Board of Trade in a spirit of com- 
promise and offered to halve the difference and call it 
250! I am glad to say the Board of Trade accepted 
this in the spirit in which it was offered, but they 
that it must be 250 or one-tenth of the membership, 
whichever is the least. Consequently, until our member- 
ship falls to 2,500 we are the winners on that 


nsist 


Mr. R. B. BaTEs: It was necessary to reach a com- 
promise, because even 250 will be difficult ? 
The Vick-CHAIRMAN OF THE COUNCIL: Yes, it was: but 


the Board of Trade could have insisted on one-tenth 
On the motion of the Vice-Chairman of the Council, 


seconded by Dr. Lilian Lindsay, the Special Resolution 
set out in the Notice convening the meeting was carried. 


The CHAIRMAN: May I| thank members for their 
attendance this morning. My colleagues and myself 
appreciate your attendance, your attention and your 


contributions to a very useful discussion 
This concluded the proceedings. 


Hospitals Group Notes 


(Continued from p. 60—Leeds and Sheffield Division.) 

In charge of the Department of Prosthetics were Messrs 
A. J. W. Turrell and J. P. Smith. A method of providing 
buccal support in the case of facial paralysis, other than 
the external hook method, was exhibited. Various modern 
prosthetic techniques were shown. Ocular prostheses 
which made very life-like restorations, ultra-violet light 
viewing of all types of teeth, several cleft palate prostheses 
were features of great interest. Other exhibits demons 
trated an etiological investigation in angular cheilosis, 
which indicated the lack of riboflavine or iron: the 
failure of mouth support, because of lack of teeth and 
the need for proper build-up of dentures, also the 
relationship of sensitivity to acrylic resins and other 
materials, which was checked up by patch tests 

In the Department of Oral Surgery, Professor Roberts 
and Messrs. R. Rastall, E. V. Bristow, and P. A. Jones 
kept those present interested with a series of patients 
with treated dental cysts. These had had Partsch opera 
tions and showed clean well-lined areas which were 
gradually diminishing in size. There was no sign of any 
recurrence. A number of photographs and transparencies 
of interesting cases were also on view. 

Messrs. J. H. Gardiner, H. L. Eirew and A. W. Green- 
wood had set out in the Department of Orthodontics 
a number of interesting cases treated with varying forms 
of fixed and removable appliances. These included 
inclined planes with a hole over the main interlocking 
lower incisor, so that it could be seen when the misplaced 
upper incisor had moved over the lower incisors; these 
were both fixed and removable appliances. Also there 
were Norwegian Andresen blocks. Patients were also 
present at varying stages in their treatment, which was 
explained and was the subject of discussion. 

Messrs. J. Clark and E. L. Hampson made a visit to 
the Conservation Department well worth while. The use 
of different self-polymerising acrylic resins was demon- 
strated for the purpose of making very beautiful restora- 
tions in teeth; the suitability of each was indicated. 
Techniques for making advanced types of crowns and 
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bridges were shown, including hydro-colloid and ordinary 
methods. 


A very happy and interesting day was closed by tea 


served in the Students’ Common Room by invitation of 


the Charles Clifford Dental Hospital. All the arrange- 
ments made by Professor Roberts and his Staff, facilitated 
by the granting of the use of the hospital, were suitably 
acknowledged. All these things made a day which will 
long be remembered by members of the hospital divisions 
and all others attending the meeting. 


HOSPITALS GROUP REPORT 


IN the last issue of the British DeNTAL JOURNAL 
considerations of space made it impossible to include 
the report presented by Mr. Cocker on behalf of the 
Hospitals Group. As this report dealt primarily with 
the question of the remuneration of Hospital Dental 
Officers in the light of the recent increases in remunera- 
tion awarded to Hospital Medical Offices, we feel that 
Mr. Cocker’s report should be available to all members 
who are interested. In presenting his report, Mr. Cocker 
stated that the following facts should be remembered: 

Firstly, the agreement was not an award but merely 
advice given. This was usually taken. 

Secondly, while the discussions began with the idea 
that the betterment factor of the Spens Report should be 
implemented, it was soon made clear from the Ministry 
side that they would have nothing to do with it but 


would only look at the matter from the point of view of 


the gap between payment to general medical practitioners 
and consultants inasmuch as it might affect recruiting to 
the consulting profession. The decision was arrived at 
along those lines. 

The most important point was how it would affect 
dentistry. This had been taken up with the Ministry but 
so far no reply had been received. The interests of all 
people working in hospitals in the dental profession 
would, he could assure them, be adequately protected. 

He stressed that the Council and the Board had 
always favoured direct negotiation rather than Whitley. 
As an observer he had been unable to go into that 
question because he had no authority to do so. The 
Board might wish to consider that point at some future 
time. 

The Chairman thanked Mr. Cocker for his statement. 


Correspondence 


Realisation of the True Fee.—I should like to agree 
with Mr. Ernest H. Phillips of Lewesdon, Lyme Regis, 
Dorset, that the treatment he describes under the heading 
* Dangers of Hemostatic Gauge * in your issue of May 4 
receives but a poor reward at 7s. 6d. per operation. How 
much poorer it is in fact at 6s. 9d.! Surely this loose 
thinking is partly responsible for keeping our fees at 
their present low level. If we are to continue under the 
burden of the 10 per cent cut, let us, at any rate be 
honest about it and refrain from completing E.C.17s 
with figures which some of us may delude ourselves we 
shall receive eventually. 6s. 9d. may sound less than 
7s. 6d. minus 10 per cent, but they both amount to the 
same thing in the end.—Eric B. CHEFFINS, 129, Soho 
Hill, Handsworth, Birmingham, 19. 


The Cost of Mercury.—In this last fortnight I have 
been quoted, by representatives of dental traders, a cost 
of up to 45s. a |b. for mercury. A firm of retail chemists 
quotes me a figure of 32s. 6d. a lb. for mercury of B.P. 
standard of purity. 

This seems to me to be very extraordinary.—C. P. 
Cieator, St. Dunstan's House, Glastonbury, Somerset. 
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NEW LIFE MEMBERS 

BROWN, Charles Sydney, L.D.S.! 

since 1907, formerly vice-presid 
Branch. 

M. BULL, Frank Bocquet, F.D.S.Eng 
London. Member since 1% 
Metropolitan Branch 

Ww. CRANE, Walter Alexander, L.D 

ast-president 

Hutchison, F.R.F.P 

Glasg., Glasgow 
in materia medica f r 


NEW MEMBERS 
BENDALL, Robert eer L.D.S.Eng 
Street, Exeter, Dever 
BLACK, William, L D S.St.And., 
Dundee, Angus 
) CORMIE, Colin Beresford, 
Street, Windsor, Berkshire. 
DAVIES, Thomas Graham Hugh 
Silverdale Gardens, Horley, Surrey 
DAVISON, Joan Mary 
Fitzwilliam Street, Hudder 
DEWHIRST, Albert, L.D S. Le 
Street, Bradford, 5, Yorkshire 
FEWSTER, Pamela Roney (Miss), 
Street, Melton Mowbray, Leics 
FORSYTH, Ian Charles St 
Chichester Park East, Ballymena 
GALLACHER, Brian Patrick, I 
Atherton, Lancs 
GLAZEBROOK, 
Hammersmith Road, London, W 
GRIMER, Peter Thomas, B.D.S.Lond., 
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IMPROVE D 


for anterior restorations where 
structural support is necessary to 
withstand biting stresses. Its com- 
pressive strength of 30,000 Ibs. per sq. 
inch exceeds the A.D.A. Specification 
requirements by 12,000 Ibs. 


TOOTH COLOURS 


. 20 Pale Yellow 
21 Light Yellow 
. 22 Yellow 
. 23 Pale Yellow-Gray 
. 24 Yellow-Gray 
. 25 Light Gray-Yellow 
. 26 Gray-Yellow 
. 27 Pinkish Gray 
Blend A Natural 
Blend E Natural Medium 


MODIFYING COLOURS 
No. 15 White 

No. 16 Dark Yellow 
No. 17 Brown 

No. 18 Bluish Gray 
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SELF-CURING 
RESINOUS 
FILLING MATERIAL 


recommended for fillings in class III 
and class V cavities. Texton colours 
are stable and the technique ex- 
tremely simple. Its extreme tough- 
ness‘and resistance to abrasion meet 
the traditionally high S. S. White 
standards for quality. 


The 10 tooth colours and 4 modified 
colours of S.S. White Filling Porcelain 
Improved and Texton are identical 
and will provide a match for every 
case presented. 


The physical properties of Texton 
and the mixing and inserting tech- 
niques are explained in the TEXTON 
TECHNIQUE BOOK which is ob- 
tainable upon request. 


COMPANY OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 


Face last matter 
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WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 

and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples. 


NUMBER OF °% Reduction of 

DURATION OF PATIENTS CARIES RATE | Caries incidence by 
STUDY High-Urea Ammon- 

Total Control Test | Control Test iated dentifrice 


4-year study 

report (2) 7s 110 
3- tud 

(5) 31 89 2.19 1.08 


2-year study 
interim report (1) 30 30 1.60 0.96 


2.33 | 1.31 43.6%, 


References. 1. Gale, J. A., Dent. Record, 71. 15, 1951. 2. Henschel, C. J. and 
Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. 1. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance’’. It has a 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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The Control of 
Oral Pathogens 


Protection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 
administration of penicillin. Most orally encountered pathogenic 
Organisms are penicillin sensitive and ‘Pondets’ Penicillin the ee 
Troches provide the ideal treatment for superficial secondary 

infections of the mouth and pharynx. 


Each ‘ Pondet’ contains 5,000 units of soluble potassium penicillin G . P O N D E 5 S ' 


in a fruit-flavoured, boiled sweet base. As it gradually dissolves, Trade Mark 


a uniform, high concentration of penicillin is released in contact PENICILLIN TROCHES 


with the infected areas. Effective in action and pleasant to take, 
*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 Aageth) th 


Glucose, indicated in cases of stress, strain or mild shock, 
is sometimes more easily prescribed than administered. 
But even a nervous patient will take kindly to LUCOZADE, 
the sparkling Glucose drink, which has received such 
remarkable acceptance over recent years. The advantages 
of glucose are most clearly evident in the response to 
LUCOZADE. The dentist himself will, on trial, be quick 
to acknowledge them. 


LUCOZADE 


‘ the sparkling CLUCOSE drink 


| 1 
REPLACES LOST EMERG! 
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THE 
DENTISTS’ INSURANCE COMMITTEE 


This Committee was formed for the benefit of all mem- 
bers of the British Dental Association and if you have 
any insurance problems it will be our delight to solve 
them for you. Why not ask for further particulars from 


the Secretary at :— 


20, Bruton Place, 


Tel. GROsvenor 1172 
London, W.1 


Disprin 


tablet dissolves 


you have calcium 


aspirin in solution 

D I sy P R I Provides stable, soluble, 
palatable calctum aspirin. 

Sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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THE TIMIDITY associated with 


the wearing of a new denture 


is greatly reduced if the wearer 


is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, 


ELECTRICAL ENGINES 


with CABLE ARM or 
THREE-SECTIONAL 
U DORIOT ALL CORD ARM 
{ and WRIST & SLIPJOINT 


SOLE AGENTS 


HIGH POWERED SILENT 
UNIVERSAL MOTOR 
ODEM MANUFACTURING 
COMPANY Stocked by all leading Dental Depots 


Ask for literature and KaVo catalogue 


102a, Cricklewood Broadway 
London, N.W.2 
Tel: GLAdstone 8870 


All spare parts for KaVo Instruments are 


available at your Dental Depot 


Germany 
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Routine premedication is invaluable 


for the smooth running of a busy practice 


: Two capsules of Oblivon ten minutes 
presentation 


Sea-blue capsules each containing 250 mg before operation will ensure that the 
methylpentyno!. 
Containers of 4, 25 and 100 patient is calm and co-operative, thus 


Sea-blue elixir containing 250 mg. methylpen- 
tynol in 4 c.c. (one teaspoon) 


facilitating procedure and saving 


OBLIVON 


British Schering Limited, Kensington High Street, London, W.8 


The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE 
SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 


Please write for particulars, mentioning this advertisement 


if 
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“THE WORLD 


“THE WORLD 
SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World's choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America. 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental! 
Brushes. 


C.€L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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Aris taloy THE SCIENTIFIC 


AMALGAM 


ALLOY 


ARISTALOY is scientifically different to other amalgam 
alloys. It is made differently. It has regularity of particle size 
and shape which enables the solid particles to be packed into 
a comparatively solid metal plug. 


It must be remembered that the alloy particles do not 
dissolve in the mercury. The mercury attacks only the surface 
of the particles forming a microscopic film of solution which 
acts as a binder to the alloy. The importance of the size and 
shape will therefore be readily appreciated. 


THE BAKER AMALGAMATOR 


This mechanical mixer not only saves time, but the 
abrasive action of the vibrator clears particles of their 
inherent protective coating, exposing them to the mercury 


without excessive breakage. 


* * * 


To ensure perfect results it is important that alloy and 
mercury are used in known quantities. The Aristaloy 
Proportioners give a pre-determined quantity of alloy and 


the necessary proportion of mercury. 


MERCURY ARISTALOY 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, W.C.1 


CHAncery 8711 
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mobile ! mobile ! mobile ! 
SIEMENS’ 


effort-sparing “AERODONT?’ fatigue-saving 


Made by Siemens-Reiniger-Werke, A.-G., Erlangen,’ Bavaria. 


Cthe DENTEMA €E:2. 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON 
WELbeck 5475-6 


: 
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ALSTON Tungsten Carbide Burs 


FIRST and STILL the FINEST BRITISH BURS 


w 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 
unsurpassed for quality 
and long, efficient service 


Fissure Round 
Straight 
Plain 


Fissure 
Straight 
Fissure Plain 

Straight or 
Cross-cut Cross-cut 


een wr 


Fissure 
Taper 
Plain 


Inverted 


nee 


ENAMEL BURS 


Cutting Stewart Ross pattern. 


Patent applied for. 


SH4H SHSH SHHSH 


Inverted 


1-75 m/m. 2°0 m/m 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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